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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 11, 2002 8:00 am

DOCUMENT # N26130

1. Entity Name

LONG LAKE PARK HOMEOWNERS ASSOCIATION, INC.

/

Secretary of State

05-02-2002 90045 004 **#**51.25

Princlpal Piace of Business

Mailing Address

5709 LONG PARK COURT 5709 LONG PARK COURT
ORLANDO F1. 226810 QRLANDO FL 32810
us us

. 412490

2. Principal Place of Busingss

3. Mailing Address

AL

WA

Sufta, Apt. #, etc.

Suite, Apt. #, slc.

00 NOT WRITE IN THIS SPACE

I

LBk
TR

-

|

T Clty&Slale """ — e T~ -City&Stae” - *~ - - T T = o] 4FEFNUmber g — o= waf., |Applied.For —.
56-2037914 Mot Appicabie
zip Country Zip Country O $8.75 Additional

8. Certificate of Stalus Desived

Fea Required

6. Name and Addr;is of Current Reglistered Agent

7 Name and Addreu of New neglstarod Agent

Name

HOWAFD MAH( APE. Street Address (P.O. Box Number is Not Acceptable)
5803 WAYT COURT
ORLANDO FL 32810 | '
N

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the ‘stata of Florida,

1A=

SIGNATURE

e

Signature, typed or prinked nama of registeved agenl and mf applicatle.

(NOTE: Repistered Agend signature raquired when nsinstating)

CR2E037'(9/01)

indicated on
of the corporation or the receiver or trustee em,

changed, or on an attachment vwih an address, with all other like eipg

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

is report or suppilemental report is true and accurate and that my signature shall have the samas legal el
ered 10 execute this fepcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. sgdd,,d to Fz:s Department ofv State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10/
me D Xuem me SECLaTrLY O Change  B2Addition
NAME AKER, ANNIE NAME TRACEY KEDLEL
sTheeT apovess | 6182 BROOKHILL CIRCLE smrioomess | €821 WAYT (7
ov-s-z¢ | ORLANDO FL 32810 ey-5t-ze DELADG A 320 o
Me W J Detenn TITLE [ Change [ Addition
- e~ — - —| NORMAN, JIM- 2= - .. e Tyt Y S TR e Sn am e e — ER I
smeet anoness (6234 BROOKHILL CIRCLE STREET ADORESS
omv-sr-z¢ | ORLANDO FL 32810 CITY-ST- 2P
INLE ¥ D O Oelets TIRE [ Change [ Addition
NAME GREENE, HELEN ) T T - B h T o
swazer appacss [ G181 BROOKHILL CIRCLE STREET ADDAESS
cry-st-zp | ORLANDO FL 32810 CITY-ST-ZP
TLE T [ Delets TIE Ochange [ Addition
NAME JAMES. KAH. . WE
smeet anoness | 6308 BROOKHILL CIRCLE STREET ADDRESS
arv-s7-z¢ | ORLANDO FL 32810 CIrY-5T-2P
Tme D [ Detets e O change [T Addition
WANE FRANCIS, GEORGE NAME
sery aooress | 5819 PONDWOOD COURT STREET ADDRESS
crv-s1-2¢ | ORLANDO FL 32810 CTY-S7-2P
mE D e e CIcChange ] Addition
NAME AKER, ANNIE NAME
strees aooeess | 6492 BROOKHILL CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CIFY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not quality for the axemption stated in Section 115, 07&3)0) Florida Stalules | further certity that the information

ect as if made under oath: that I am an officer or director




|
| 2002 UNII}WBI.@INESS REPORT (UBR) 5
1. Entity Name LI[(J
| L2
! LONG LAKE PARK HOMEOWNERS ASSOCIATION, INC. I
' Principal Place of Business Mailing Address
‘ 5709 LONG PARK COURT 5709 LONG PARK COURT
ORLANDC FL 32810 ORLANDO FL 32810
us Us
C Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
[ City & State City & State 4. FE| Number Applied For
|3 :
B 59-29379 14 Not Applicable
i ] ] -
{ ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
! - 6" Name and Address of Current Regl d Agent ) 7. Name and Addi of New Reg| d Agent
! Name
HOWARD. MARK A PE Street Address (P.Q. Box Number is Not Acceptable)
5803 WAYT COURT
ORLANDO FL 32810
City FL | Zip Code
8. The above named entity submits this statemant 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 i SIGNATURE
‘ 1 Signature, typed or printed name of registered agent "M‘f applicabla. (NOTE: Registared Agent signatura required when reinstating} DATE
| ‘ -
‘ { AHer September 13, 2002, ' 9. Elaction Campaign Financing $5.00 MayBe | Make Check Payable to
| _ min. wilf be $236.25. ) Trust Fund Contribution. U AddedtoFees Department of State
| ] . o
i : 10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
! T P I V— Nm TLE PR 1OBNT _ O Cange & Aaditon | S
‘ AV SJ—MEH,-ANME— N MK o Hawaer PE =
to STREET ADDRESS—-3492-BROBIHIEECIRCLE SREETADORESS | @03 L AYT CT §
| [T TOREANDOPLSZETD ovstze | “oltna . 32810 8
- — o
i i TTLE i [T Delete TITLE me. '{m Qui K ECT, O crangs Bddiion | S
{ NAME NORMAN, JIM NAME r Cle
\ i STREET ADORESS | 6234 BROOKHILL CIRCLE STREET ADDRESS (" ZDY 'BZ:NJK HﬂL C{é
\ l _omv-sr-26 | ORLANDO FL 32810 - . ervsze. | OFLawDd L 328/0
C TmmE S - O Delete TITLE [ Change [ Addition
v NAME GREENE, HELEN NAME
H staeer aookess | 6161 BROOKHILL CIRCLE STREET ADDRESS
L crv-st-2» | ORLANDO FL 32810 GITY-ST- 2P
P TITLE T O oelete e O Chenge [T Addition
P NAME JAMES, KARL NAME
; streer AnoRess | 6308 BROOKHILL CIRCLE STREET ADDRESS
i orv-s-2P | ORLANDO FL 32810 CTY-ST-2IP
‘ i TILE D O pelete TITLE O Change [ Addition
L NAME FRANCIS, GEORGE NAME
. STREET ADDRESS | 5819 PONDWOQD COURT STREET AUDRESS
i | omsrze [ ORLANDO FL 32810 , oiry-r-2P
TITLE H— Delete TILE [JChange [ Addition
| me T TARBRANNE— NAME
w STREET ADDRESTT-6492-BROOKHILECIREHE- STREET ADDRESS
! cmy-sT-2p ~TOREANDO-F32810—— CHTY-ST-2P
' 12. | heraby 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 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 al! other like empowered.
| ‘ ) /- )
| N I | rep— mﬂﬁ'ﬁ'ﬂlnﬂ: mr et ﬁ‘mi;n g ‘?/IJ?, %j‘m] JM) Ygdé




BE
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Ehis

LONG LAKE PARK mQE.hOvSEw.Nm. ASSOCIATION % A .,W m & ) 2338
407-263-6211 e
5709 LONG PARK CT, ] -
) ORLANDO, FL 32810 2/// i
m\\ 7 R0z

2 v e W go&fﬁ% N o= T s LiE
Oé WV(L W\Dl/ i‘.\\\\«ﬂnll moh:nmﬂﬂﬁ.}”

Dotsae o hac.

5655 N. Orange Blossom Trail
Ortande, Fiarida 32810

FOR _Mw C _M.:_vvz 1\ QUQ NN\Q\P»\“ N

100 23 38 ..Dm 30319 m.. :

ECLAAKE AMERIGAN




