NONPROF(T
CORPORATION
ANNUAL REPORT

1998

o !

FLORIDA DEPARTMENT OF STATE
candra 8, Mortham
Sacrete af Sta
DIVISION OF CORPORATIONS

FILED
Feb 27 1998 8:00am

OCUMENT #

Corparation Name 09

LONGWOOD CLUB HOMEOWNERS' ASSOCIATION,

N970000056

P

(9) Secretary of State

INC.

0 RO O O

Principal Place of Busiivts Mailing Address

agent. | am familiar with, and accept the oblgations of, Section 617.
SIGNATURE

2079 W SR 434, #4000 2873 W SR €34, 4400 3. Date Incorporated or Qualified
LONGWOOD FL 32778 LONGWOOD FL 22779 ]QLQZWEIEBT
4. FE! Number 9{ 4/ ;/ Applied For
SG-3 ] Y5 4 Not Applicable
. Principal Place of Business 2a. Mailing Add
P Y e ress 5. Cenrlificate of Status Desired 0 $3.75 Additional
;‘I-' " 28 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22| l27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 26] ves [ hNo
Zip Country Zip Couniry B. This corporation owes oi has paid the current year Intangible
m ;El m m Personal Property Tax due June 30. Yas D No
$. Name and Address of Current Raglistered Agent 40. Name and Address of New Raglsiered Agent
81| Name
MEMMED. EU 82| Street Address (P.O. Box Numbar is Not Acceptable)
2073 W SR 434, #400
LONGWOOD FL 32779 83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for thg pu Isterod

office or registerad agant, or both, In the State of Floride. Such change

0 ) | r‘gose of changing its reP
was authorized by the corporation’s board of directors. | hereby acespt the appolntment as registered

03, Florida Statules.

) that the information suplp
Indicated cn this anpual raport o

officer or director ofithe
Block 12 or Block 1 “
59

| SIGNATURE:

thg Yaceiver or tr
n af pitachment

‘wh

Eignature. typed or priniad nama of raplstersd sgant and litla X apgricable {NCGTE: Roglsierad Agenl signalure requir¢d when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12 §
TE PD |MIRGEG 1ATIT(E LI Change  LJ Addition | =
NAME MELAMED, EUl 1.2 NAME
stReeTA0DRess | 2973 W SR 434, #400 1.3 STREET ADDAESS E
CITY-ST- 2P LONGWOOD FL 32779 14 CITY-ST-2I
TmE $TD [MERGH 21 TWTLE [T Change L] Agdition
HAME MELAMED, RITA 22 NAME
streeTaponess | 2073 W SR 434, #400 23 STREET ADDRESS
TY-5T-20 LONGWOOD FL 32779 2. 4CITY-§T-7P
TIE VD 7 DELETE 317MLE ] Change LI Addition
NAME KNUTSON, DONALD 3.2 NAME
smeeranoress | 380 S NORTH LAKE BLVD, #1012 3.3 STREET ADIDRESS
| _gmv-sr-2p ALTAMONTE SPRINGS FL 32701 34 CITY-S1-2IP
e T DELETE 41TLE [Jchange [T Addiion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2FP
TILE [T DELETE 51TILE [Jchange 7 Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-87- 1P
oM T orwete 6.1 THLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-21P
14, | hereby coddit lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shall have the same |agal sifact as If made under oath; that | am an
tae empowered to execule this rgport as required by Chapter 617, Florida Statutes; and that my narne appears In

B tylated o) g 8- b0




