FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000005609 04-20-2006 90218 007 ****51 25

1. Entity Name
LONGWOOD CLUB HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address
2755 BORDER LAKE ROAD 2755 BORDER LAKE ROAD 5 0 01 4 3 4 4
SUITE 101 SUITE 101
APOPKA, FL 32703 APOPKA, FL 32703
—— S R RERRTRCAD ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05) .
City & State City & State 4. FEI Number Applied For
59-3474549 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae.gasq 3:’:‘;““""
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KANAGA, MERIDYTHE
2755 BORDER LAKE ROAD Street Address (P.0. Box Numbey is Not Acceptabie)

SUITE 101

APQPKA, FL 32703

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnatwe. typed or printed name ol registered agent and Utle it appicabie. (NQTE; Regisierad Ageni signatyre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP !}geue TITLE ] OJChange  [Xaddilion
NAME WHITE, WILLIAM NAME suLLivAN ), KATE
STREET ADDRESS | 950 LONGWOOD CLUB PL sweeTapress | G99 BURLWood couRT
onv-st-ap | LONGWOOD, FL 32750 CITY-87-21P LoN 6Waon, FL. 33275D
TITLE DS [ Dslete TTLE T Kchange [ Addition
NAME BOSHERS, SUSAN NAE FARR , MATT
STREET ADDRESS | 969 MOSS TREE PLACE STREETADDRESS | (4 & Flf TREG RIN
cITY-ST-21P LONGWOOD, FL 32750 CITY-$T-21P LONGwWeoD, Fe. 327150
NTLE ov O Detete TI1LE [7 Change  [J Addition
NAME THOMAS, MAXINE NAME
STREET ADDRESS | 132 FIG TREE RUN STREET ADDRESS
CrY-ST1-2P LONGWOOD, FL 32750 CiTY-51-21P
THLE D [J Delete TMLE O Change [ Addition
NAME FARR, MATT NAME
STREET ADDRESS | 145 FIG TREE RUN STREET ADORESS
GITY-ST-2IP LONGWOOD, FL 32750 CITY-S7-2IP
TITLE DP O Delete TITLE [J Change [ Addition
NAME GILMAN, ARLENE NAME
STREET ADORESS | 993 BURLWOOD COURT STREET ADDRESS
CITY-ST-2P LONGWOQOD, FL 32750 CIry-S1-21P
TTLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CiTY-ST-27

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that ihe 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dals Deytimg Phona #




