FILE NOW: F|L|NG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT #

1.

Corporaticn Name

N261 30

(7)

LONG LAKE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5709 LONG PARK CT
ORLANDO FL 32810

Méhng Addrass

5709 LONG PARK CT
ORLANDO FL 32810

LT T

us us :
3. Date{l)rﬁ%p?)c,)riatgegsor Qualified 3a. DaasQE}fOLéa?;Beg%on
§ 2. Prncpal Place of Business 2a. Maling Address 4. FE) Number Applied For
21 26 59-2937914 Nat Applicable
Sufte, Apt. #, elc. Suilo, Apt. , elc. 5. Certificate of Status Desired 0 $6.75 Add_itional
22 27 Fee Required
Oty & Stae ity & State 6. Election Campaign Financing $5.00 May Be
231 2_8] Trust Fund Contribution O Added to Fees
Zp Country 2P Country B. This corparation has liabiity for intangible tax under . 199.032,
24 |25 28] [30] Fiorida Statutes O ves CIno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAHCiA, IRENE 82| Steot Adhiess (P.O. Box Nurmber is Not Acceptatile)
5816 WAYT CT
ORLANDO FL 32810 &
84| City 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose cfclfranging its registered office
or registered agent, or bath, in tha State of Flarida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appoirtment as regrstared agent. | am
familiar with, and accept the obligations of, Section 17.0503, Florda Statutes.
SIGNATURE e e o : R S
Signatunie, Typed o parted fanie of roagstorsd agenl and tie ¢ appliaze (NOTE Regestared Agent Sgnaturs rédquired when ranstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p [CJDELETE TETINE [JChange  [T] Addition
KAME HAYNES, BILL 12 NAME
simeeraocress | 5826 PONDWOOD CT 13 STREET ADDRESS
CTY-51-2P ORLANDO FL o 14C7Y-SI-2P
HILE VPD [JDELETE 21TILE [dcnange [ Adaition
NAME DEMITO, PHYLUIS 22 NAME
streer aopaess | 5802 PONDWOOD CT 273 STREET ADDRESS
Iy 5721 ORLANDO FL 2 400V §1-7P
TITLE $ Thunoiiehs [OJDELETE ITTNE DJcnange [ Addition
NAME GARCIA, IRENE 32 NAME
sreeer aooness | 58165 WAYT CT 33 STREFT ADDRESS
Y- §T-7P ORLANDO FL 34 DIY-S1-29
TITLE D [CJDELETE 41 TLE {Jchange  [] Addition
NAME PENNY, JOHN 4 2 NAME
siree aconess | 6030 BROOKHILL CIRCLE 43 STREET ADORESS
oty 51-2F ORLANOQD FL 445171 -51- 2P
TILE D ﬂDELErE 51TIILE [ Seered [ Cnange 3 Addition
NAME HIAHT-RON 52 NAME '?pbw‘:g—,poﬂ
strcEr anoress | G374-BROGKHILE-GIR 53 STREET ADORESS | 5733 M{'j
Gy -51-2IF ORLANDO-FL sacre-si-e | O rlando™ £ BR800
[ CIDELETE 61TILE [dcnange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 64CITE-ST-2IP

14. | do hareby certify thal the informahon supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
ted on this annual reporl or supplamental annuai repon is true and accurate and that my signature shall have the same lega’ affect as if made under

SIGNATURE: _

ceorbty that the intormation ja
aath, tnat | am an officer g
appears in Black 12 or B

wment with an address.

he receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

- \Q 1Qq b (401263 -5

Naytme Phone #

CR2E037 (12/95)




