FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

& T ST

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Fiorida Statutes, the above-named corporation submits this staiemeni for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section GO7.0505, Florida Statules.

SIGNATVURE _ A
Signature typocl or prioted namme of (g ord apent sne U il spplcatble (NOTE - Ragistered Agant signalure ragued when reinstaling) DAIE
12. OF ] I(,i HC, AN{) [}IH[ CI10ORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 12
e D T T briene 15 TILE [ €hange ] Addition
NAME PINKNEY, BRIAN 1.2 NAME
sreevaponess | & KEILY CRESG 1.3 STREET ADDRESS
CITY-ST-2IP BOLTON ONTARIO, CANDA LTE5T1 14 CITY-ST-7F
TITLE [T DELETE 21 1MLt [J change ] Addition
NAME 29 NAME
STREET ADDRESS 23 STREFT ADDRESS
CATY - 57- 219 2. 4CMY-ST-2P B
TIHE T DELFTE ESRIT: T change  {_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-ST-ZiP e 3.4, CITY-51- 2IP
TILE L] DELETE 41TNLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-57- 2P - ) 44GIY-51-21P
TIMLE [T bECETE 51TMLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2IP
TITLE T DELETE E1TILE Tlcnenge T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ) B4 CINY-ST-21P

14. | hereby cerlify tha! the information supplicad wil this filng ‘docs not qualify for ihe exem lion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and t at my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation of the recaivet of trustee empowered 10 exeglte this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an addrﬁi

R 2 N TS TR TV VY

At e~ g T 2NN 7

PROFIT F LORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS eC e aI y 0 a e
NT # ( )
DOCUMER P94000069400 7
LONGWOOD GREEN VILLAGE, INC.
Prnoipal Place of Busingss Mailng Address | |||‘||I| ||| Ilm |||" I|"| Ilm |Im III'I II“I Ilm IIl” IIHI |I" IIlI
$250 SOUTH U.8. HIGHWAY 17-82 5250 SOUTH U.S. HIGHWAY 17-92
CASSELBERAY FL 32707 CASSELBERAY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/19/1994
2. Principal Place of Businass __?a. Mailing Address 4, FEi Number Applied For
26—| _59-3264430 . | Nat Applicable
Suite, &, 2 Suite, Apl. #, . "
lle, Apt. & otc e, Apt. #. ete 5. Coertificate of Status Desired | $B'75 Addiions|
_ ;l Fea Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Courntry Zip Country B. This corporation owes or has paid the curreni year Intangible
El ) ;l - ;l Personal Property Tax due June 30. {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
OWEN, RICHARD B 81| Name
5250 $0UTH U.S. HIGHWAY 17-92 82| Street Address (P.Q. Box Number is Not Acceplabie)
CASSELBERRY FL 32707
83
84| Cily 85| Zip Code
FL

CR2E034 (10/97)



