2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N97000005609 B FILED
1. Entity Name Jan 20, 2000 8:00 am
LONGWOOD CLUB HOMEOWNERS' ASSOCIATION, INC. Secretary of State
. 01-20-2000 90162 045 ****g] 25
Principal Place of Business Mailing Address
2973 W SR 434, #400 P.QO. BOX 1208
LONGWOOD FL 32779 WINTER PARK FL 32790-1208
BUYHqUn
2. Principal Place of Business 3. Mailing Address “"ml’ III ||| || ||| Il’ || ||II| | H|||
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3474549 Not Applicable
2 e P CTLW_, i . Z:,p B vcoumry 5. Certificate of Status Desired (] fe%;’g‘ lﬁ:’e‘g‘i"“a'
6. Name and Address of Current Registered Agent’ -7 B — TTTTT T Name and ‘Address’of New Reglstered Agent mssE—awe— — ——
Name

PHILLIPS, ATTWOOD V.
ATTWOOD PHILLIPS, INC.
1350 ORANGE AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.
f

{NOTE: Registerad Agent signature required when reinstating}

OATE

9. Electi
Trust

.FILE NOW:
I?EE IS $61.25

on Campaign Financing
Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO . Jz] Delete TLE (50 P 3 change ﬂAddition
NAME MELAMED, EU . NAME §mﬂ” 0—'}"& o7 2.
STREET ADDRESS | 2973 W SR 434, #400 : srreet noeess | 9 O Sodtn /b M 3 /ki ste/
omv-st-ZP | LONGWOOD FL 32779 7 cinv-sr-2¢ ;ﬁ—#rnanﬁ, SPRings . 3270/ &

TITLE STD Delete TLE [ Change Addition
wi | MELAMED, RTA we | Tl B men

‘STREET AIDRESS - |- 5573V SR. 4347 400 = ~— - > =7t = o s oo eSTRET A00RESS | B o= L0 TOT . L e
er-sTAP  [LONGWOOD FL 32779 ' . N Cimy-s1-21P M ;‘tc -%rmq S: = & V.74 e

TTLE VD. ) Delete TITLE 7] Change Addition
- KNUTSON, DONALD e /45"’” ey 7)’-:,‘,{:-,\ ke Blvd, Heyz

STREET ADDRESS | 380 § NORTH LAKE BLVD, #1012 sman.gnnzsg{

um-sT-2F | AL TAMONTE SPRINGS FL 32701 em-S1-2¢ M"‘“ﬂh 5 £ring 9' ~ ZF270/

TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE 1 pelste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY- ST-2IP

TITLE [ Delet TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-51-2IF N CITY-$T-21P

12. | heraby certify that the information supplied with this #li g dcf
indicated on this report or supplementaf report is trug/an
of the corpaoration or the receiver or trustee empowgfed to edatu

SIGNATURE

noyquality for the exemption stated in Section 119.07(3)(i), Florida Statutes.

further certify that the information

ratg and that my signature shall have the same legal effect as if made under oath that | am an officer or director

this report as required by Chapter 617, Florida Statutgs; and tpat my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, witl all oth?r ke empowerad.

ADMARED o pent— ___/ //3/6

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

ME\QY SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

R

CR2EQ37 19/99"



