2003 NOT-FOR-PROFIT CORPOR}ATION FILED
UNIFORM BUSINESS REPORT ( Apr 17,2003 8:00 am

DOCUMENT # N13177 : ecretary of State
1. Entity Name ! 04-17-2003 90634 043 ****70.00
LONG LAKE VILLAS HOMEOWNERS ASSOCIATION, INC. :
Principal Place of Busingss Mailing Address !
12633 GHALLENER PKWY 12633 CHALLENER PKWY :
SUITE 270 SUITE 270
ORLANDO FL 32826 ORLANDO fL 32826 .
us us )
2. Principal Place of Business 3. Mailing Address §
Suite, Apt. #, etc. Suite, Apt. #, ete. i [] CHECK HERE IF MAKING CHANGES
City & State Cily‘&rslate — - — 4. FEI Number 59'2665231 Applied For
. Not Apolicable
Zip Courttry Zip Gountry " . $8.75 Addiional
5. Cenificate of Status Desired ;E/ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
]
VERMALES! PEDRO E ' Street Address (P.O. Box Number is Not Acceplable)
12633 CHALLENGER PKWY :
SUITE #270 A
ORLANDO FL 32826 e FL [ 2 Come
: }

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

' i

SIGNATURE
Slgnature. typed or printed nama of registered agent and title if epplicabla. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
\ 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. g fdded o Fees Florida Department of State
ar 1 .
10. o OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DP O Delete TITLE {Jchange [ Addition
NAME SMELKO, CHERI NAME
STREET ADDRESS | 7407 LITTLE POND CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP
TITLE Dv o e O etete _ ame b L _ [ Change [ Addition
NAME BROOKS, JENNIFER B
STREET ADDRESS | 7579 GROVEOAK DR. STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32810 - CITY-$T-2IP
TILE DST P Delete TIMLE S‘\" o AL {1 Change  EARddition
e VERMALES, PEDRO E e Poscy; Mncistine
STREET ADDRESS | 12633 CHALLENGER PKWY,STE 270 STREET ADDRESS |~y L} G Cov TNOL CDU’(‘L
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP O\andp | T 3210
TiTiE O Delete ame N O] Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-57-21P
TLE 1 Delele ;TITLE [ change [ Addition
NAME NAME
STREET ADDRESS :STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (10/02)

SIGNATURE:

-14-03 p7-926,(720




