2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13177 FILED
1. Entity Name Jan 24, 2000 8:00 am
LONG LAKE VILLAS HOMEOWNERS ASSOCIATION, INC. Secretary Of State
_ 01-24-2000 90036 025 ****g] .25
Principal Place of Business Mailing Address
7599 GROVEOAK DRIVE 7599 GROVEOAK DRIVE
ORLANDO FL 32610 ORLANDO FL 32810-6046
us us
s g Vo AR AR RO
TOSS N BIA _ SvsrelilsS | GOE55 N A/
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_ SornTE 175
iy & State ity & State 4. FEI Number Applied For
%694 &ac A f / é@éﬂﬂf- dec/! ~ -/ 59-2665231 Nat Applicanie
32930 | Lrevaes | 23530 | Betvaep |>oreresanie 0 Rl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Bax Number is ot Acceptable)

HEADRICK, KAREN

229 AGUSTA WAY "
MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable. {NOTE: Reagistered Agant signature required when reinstating) DATE
* e T TTw. B i T gttt T T e T ——T

"FILE NOW: ™ - 9. Election Campaign Financin $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Conteibutian. U Addedta Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE PD O deete THE SEC, rees BThange - [ Addition
NAME HENDERSON, KAREN NAME Karer Merotcrs
STREET ADDRESS | 200 AUGUSTA WAY : STREET A0DRESS | 229 Adev £ 7R LA
arv-s-2P | MELBOURNE FL 32940 c-s1e | MEersoclarE  Ff- FAGLO"
i3 D 1 Delete e LD &PCrange  SFadition
NAME STILWELL, EVA NME | ROGE R T2 A2507F
STRGET ADDRESS | 7449 COVINA COURT - STREET ADRRESS | 7 A1 I A TFTE P O71 C7T
CITY-ST-2IF ‘ORLANDO FL'32810-6055 e _ omy-st-ze .0ﬂW0a- ~. 3%3/0"40\_(5: ~
TIME D ’ B Delete TITLE SO PR [JChange  hARddition
NAME JONES, JONES NAME STPM (AT ‘ -
STREET ADDRESS | 7597 GROVEOAK DRIVE ‘ secraoceess | THIST LLITEE Pono €7
ov-s-2° | ORLANDO FL 32810 OITY-5T-2P ORLANDO) F[- 22810-60SS
e 7 Delete - TTLE ya) O Change  XRddition
NAME . : NAME Par Sory
STREET ADDRESS swersooress | P¥3 3 Covena CT -
CITY-5T-2IP CIY-§1-2P OLecanod <. 328/10-
TITLE [ Detete TITLE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn 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 sgport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugiée empowered to gzecute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with-g@address, with allopfer like empowgred.

Z,
SIGNATURE:

E¢aecn %‘#ﬂzfcﬁ. ///3/9.9 32/ Y32 -3706 -

d 4 e
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



