2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8597 Apr 25,2001 8:00 am
e Eny ame ecretary of State

LONGWOOD RUN SUBDIVISION ASSOCIATION, INC. 04-25-2001 90165 026 =***61.25
‘ .
Principal Place of Busingss Mailing Address
6056 MARELLA DR 6056 MARELLA DR
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2965934 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 1 ?i-ggﬁ?:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER SUSAN J Street Address {P.0. Box Number is Not Acceptable)
+
6056 MARELLA DR
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printzd name of registered agent and titlke if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: : : 9. Election Campaign Financing $500 May Be Make Check Payable to
.FEE IS $61.25 : Trust Fund Contribution. O Addeq to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVPT ] Delete TITLE 1)\/ ‘P"T_ ) F\Change [ Addition
NAME BARNHILL, BOBBY HAME (Y i CEC (:, (2 O lom, -
svreer anoness | 4551 SAN SIRO DR sTREETAODRESS | Lp | 200 N} Ve @ I AN T
erv-st-7e | SARASOTA FL 34235 oS- L A SR RA ST . Tl Sdad A
e D (3 Detete TILE ' : O Change [ Acdition
NAME MILLER, DOUGLAS NANE
staeeT ADDRESS | 6056 MARELLA DR STREET ADDRESS
CTY-ST-7P SARASOTA FL 34243 CIY-8T-21P
TILE op O Detete TILE O Change [ Addition
NAME SUSAN MILLER NAME
streeT ADDRESS | 6056 MARELLA DR. STREET ADDRESS
or-s2¢ | SARASOTA FL 34243 . oTY-ST-2P
TITLE 1 Delete TILE (I Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THTLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: At g ST WAL e fP 2l le:  adi-356-Nse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

WD 3

CR2ED37 {10/00)-



