* " FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harrls
“ ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 21, 1999 8:00am
Secretary of State

DOCUMENT # N97000005609

1. Corporation Name

LONGWOOD CLUB HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2973 W SR 434, #400
LONGWOOD FL 32779

Mailing Address

2973 W SR 434, #400
LONGWOOD FL 32779

01-21-1999 90043 023 ****5] .25

AR IR AR

2a. Mailing Address

3. Date Incomporated or Qualifed

10. Name and Address of New Registered Agent

.

MELAMED.ELl

9: Nam’o'and Address of Current Registered Agent

R

2073 W SR'434, #400
LONGWOQOD FL 32779

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85 Zip Code

[{Sectidns 617.0502 and 617 508, Flbrida Statutss the above-narned corporation.submits this statement for. the purpose of changlng its registered

Y

ange was authorized by the corporation’s board of directors. | hereby accgpt th appomtmem as reglsterad
617.0503, Florida Statutes. - 3

49

indicatéd on this:annpal report or su oy lementaf anual report is trug and a
officer or diractor of the : <

Block 12 or Block 13 if ol

SIGNATURE: -/ S

14| hereby cortify that the information supplied with.ghis fi f‘lsng does not qualify fo, g

bxatute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in
gther like empowered.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 and that my signature shall have the same legal effect as if made under oath; that | am an

e s e

2. Principal Place of Business . ;
v L po 10/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-3474549 Not Applicable
City & State City & State - iti s
4 a4 5. Certifcate of Status Desired a $8'75 Add_ltlonal H
23 —2;5 Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be e
24 rz;‘ R ;;I 301 Trust Fund Contribution Added to Faes Bl

il
- 1
“Bignaturs, typed or printed fiama of registered agent and %itle if appiicable. [NOTE: Raghstered Agant sig required whon rei U VDATE < ?’
P OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @ g
TME,, 27 - PD. ] DELETE 11 TITLE v ’ [JChange {1 Addition E I
e * | MELAMED, ELI 120N |
swepTaooress| 2973 W SR 434, #400 13 STREET ADDRESS R H
CITY- 572 LONGWOQD FL 32779 1ACITY-ST-2P o (‘
TME STD [ DELETE 21TMLE [iChange  [JAddtion | © [17
NAME MELAMED, RITA 22NAME ’ '
streeT aopRess| 2973 W SR 434, #400 23 STREET ADDRESS .
CITY-ST-2P LONGWOQD FL 32779 2.4 CTY.ST-ZP ‘
D O DELETE I1TME [jChange  []Addition o
,.KNUTSON.ADONALD . T E-L S )
1-380 S NORTH LAKE BLVD #1012 33 STREET ADDRESS
‘| -ALTAMONTE SPRINGS FL 32701 34.CITY-ST-2P
I DELETE 41TME [IChange [ ] Addition
ME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP ;
TME [J DELETE 51TME [[] Changa [J Addition
NAME 52 NAME
STREET ADDRES'S . 5.3 STREET ADDRESS
CITY.57.2P S . 54 GITY-ST-ZP
TLE . {3 DELETE 6.1 TIMLE ClChange [ Addition
NAME : 3 6.2 NAME
STREEFADDRESS| - - 6.3 STREET ADDRESS
Iﬂ\' sT-2P ' 64 CITY-5T-2PP

. 80300

aylime Phone #

| !&’hgq



