%

G FEE IS $61.25

FILE NOW: FILIN

1997

NONPROFIT R & > FLORIDA DEPARTMENT OF S1ATE
CORPORATION AL Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13177

1. Corporation Name

LONG LAKE VILLAS HOMEOWNERS

(3)

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

IR AR AR IR

2100WEST SR 434 218) WEST SR 434
$000 STE. #5000
W00 LONGW FL 32776-5044
hg"e D FL 5277 UOS GWOOD 3. Date Incorporated or Qualilied 3a. Dato of Last Report
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2665231 Not Applicable
Suile, Apl. #, elc. Suite, Apt. 4, etc. i
v P »—l WG AR 5. Certificate of Slatus Desired J $8.75 additional
|22 27 Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?al Trust Fund Caontribulion Added to Fees
Zip Country Zip Gaountry 8. This corporation has liability for intangile tax under s, 199.032,
24] 25] 29] 30| Flarida Statutes [ ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
JAMES w- HART JR~ 82| Street Address (P.O. Box Number Is Not Acceplable)
SENTRY MANAGEMENT
2180 WEST SR 434, SUITE 5000 83
I.ONGWOOD FL 8219 84| City FL ]35 Zip Code

office or registered agent, or both, in tha State of

11, Pursuant to the provisions of Sections 617.0502 and 617.15
agent. | am familiar with, and accept the obligations of, Saction 617.

Florida, Such chan
503, Florida Stalules.

08, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
e was authorired by the corporation’s board of directors. § hereby accepl the appointment as registered

BIGNATURE
Signature, typed of prinled name of rogisiotod agenl and lite If applcable {NOTE: Registerad Agont signature requited when re nstating) DATE
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T STD T DELETE 11 1LE VD [ crange K Addition
NAME SANTORELLI, JOHN 12 NAME HENDERSON, DDRA
steevaooress | 7676 GROVEOAK OR vasiees aopress (7443 LITTLE POND CT
EIV-51-28 ORLANDO FL qorv-sr-ze |ORLANDD FL
Tme D K1 DELETE 21TMLE STD [ Change (T Addition
NAME KLUTTS, ALVIN 22 NAME WRIGHT, SHERRI
stheer aopatss | 7454 GROVEOAK DR. 2asmeer aooress |7599 GROVEOQAK DR
CiTY-5T- 2P ORLANDO FL 2ucrv-s1-z0 |ORLANDO FL
e . W K1 OrLeTe aiTie D U Ghange — ] Addilion
NAME BAUER, DANIEL 37 NANE STILWELL, EVA
stcer anpeess | 7583 GROVEOAK DR aasweeraoeress (7441 COVINA CT
£TY-§7-2P ORLANDO FL seam-sr-ze |ORLANDO FL
TIMLE PD [ Dreete &1TIME [T Change ] Addtion
NAME THOMPSON, AROGER 4B NAME
streeTaporess {7412 LITTLE POND COURTY 4.3 STREET ADDRESS
CTY-5T-71P ORLNADO FL 32810 44 CTY-ST. 2 )
e D (T DECETE STTIE [T change  [_J Addition
NAME HEADRICK, KAREN 5% HAME
streen anoress | 101 GEORGE KING BLVD, #2 5.3 STHEET ADDRESS
CITY-$1-21P CAPE CANAVERAL F . 54 TY-ST- 7P
TITLE [ DELETE &1 700LE [T change 7] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2 6.4 CITY-5T- 2P

| am an officer or director ol ihe corporation or thy

t4. | go hereby cerlify that tha Information supplied wilh this filing does not qualify f

sby ceor or the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual repart or supplemental annual report Is true and accurale ang that my signature shall bave the sams legal effect as if made under path; that

e recoiver ar fruslee ompowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blook+!3 it changed, or on Wchmem with &n address
ﬂlﬁlllﬁ-llﬁl-_“ s P RN R A1V AN, M/?Ms;)i [

’1/"\ IR ‘(}“‘7 \ e G el

CR2E037 (9/96)



