2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 26,2004 8:00 am

1. Entity Name l :’
04-26-2004 90521 048 ****70.00

LONG LAKE VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12633 CHALLENER PKWY 12633 CHALLENER PKWY
SUITE 270 SUITE 270
CORLANDQ FL 32826 ORLANDO FL 32826 :
us us
- Suite, Apt. #, etc. Suite, Apl. #, el¢, MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-2665231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?g ;’Eq Adatonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e m————— —_— - - - B, «-. -l Name < e ooz . - s = e

VERMALES PEDRO E
12633 CHALLENGER PKWY

Street Address (P.O. Box Number is Not Acceptable)

SUITE #270
ORLANDO FL 32826

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
f Signalure, typad or printed name of registared agent and tide if applicable. {NOTE: Registered Agen signature lequired whan rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
S i W : S
10. QOFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TmEe oF [T Deete TME [ change [ Addition
N SMELKO, CHERI NAME
sTreeT aporess | 7407 LITTLE POND CT. STREET ADDRESS
crv-sze [ORLANDO FL 32810 orty-ST-2P
TILE bV ] Delet TITLE [J Change  [3 Addition
NAVE BROOKS, JENNIFER A
STREET Aporess | 7579 GROVEOAK DR. STREET ADDRESS
CITY-57-2ip ORLANDO FL 32810 . CHTY-ST-ZIP
T e ST s L e miem = -FDmete - TR WILE™ " o fomte T 75T e 20 s e ] e =[] Addition
_| wame __  |BARRY, CHRISTINE ) R o L o
STREET ADDRESS | 7449 COVINA COURT T e soness ’ . )
crv-st-ar | ORLANDO FL 32810 CITY-ST1-21P
TMLE 7 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -51-2P
TLE [ Delete § TME {3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TOME {1 Delete e [JChange [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. ] further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; 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 Block 11 if

changed, or on an attachment with an address with ali other tike empowered.
-/
sianaTure: (. J 4-/4- &q Lp7-FLlyl; Z;z*c

SIGNATURE AND TYP‘ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




