FILE NOW: FILI
NONPROFIT B

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # NO7964 (2)

1. Corporation Name

LONGWOOD VILLAS OF SARASOTA HOMEOWNERS ASSOCIATI

O G AR RSO

NG FEE IS $61.25

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business A MailiT Addire: . ,
Florida Services AT1 Florida Services
GULF COAST MANAGEMENT GULF COAST MANAGEMENT
2831 RINGLING BLVD SUITE 2187 2831 RINGUNG BLYD SUITE 2187
ﬁgRASOTﬁ FL 34237 ggmsom FL 34297 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/05/1985 06/30/1995
2. Principal Place of Business 2a_ Maiiing Address 4. FEI Number Applied For
21] 26 59-2653834 Not Appiicable
Sulte. Apt. #, etc, Suite, Apt. 4, etc. §. Certificate of Status Desired 0 $6.75 Additional
’E 27 Fee Required
City & State City & State 6. Eiection Campalgn Financing 0 $5.00 Mmay Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] [30] Florida Statutes O ves OOno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AllFlori dﬂ Services 82{ Street Address (P.O. Box Number is Not Acceptabie)
2631 RINGLING BLVD
SUITE 2187 L
SARASOTA FL 34237 Bl oy FL 85] Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the aboye-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c?'\an%e was authorized by the corporation's board of diractors. § hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed narne of registerad agent and Ltk if apphcable. {NOTE- Registered Agant signature requred when reinstating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 @
TITLE PD [CJDELETE 11TITE P [JChange  [T] Adaition g
NAME JOHNSON, CATHERINE $ 12 NAME JOHNSON, CATHERINE 5
sineer aporess | 4520 ASCOT CIRCLE NORTH iasmeetanohess | 4520 Ascot Circle N o
CITY-5T- 2P SARASOTA FL 14 01TY-ST- 7P Sarasota, FL 34235 &
TITLE VPS [IDELETE 21TME B/T . :E] Change  [JAddition |O
BAE CHRISTIAN, JANET 22N CHRISTIAN, JANET
streeraooress | 4431 ASCOT CIRCLE SOUTH ZSSTRREVADORESS [ £ /131 Ascot Cir .
Y- ST-2p SARASOTA FL 7 4CITY-ST-2p Sarasota, FL giﬂ%3§
LE [ KIDELETE 31TNE v £l Crange [ Addition
NAME JABLONSKI, TONY 3.2 NAME JABLOWONSKI, TONY
streer aooess | 4460 ASCOT CIRCLE NORTH 3ISTREETADDAESS | 4460 Ascot, Cirecle N.
CITY-5T-21p SARASOTA FL 34, CITY-51-2P Sarasota, FL 34235
TITLE in CIDELETE 41TIME D XcChange [ Addition
NAME TABLONSKI, TONY 4.2 NAME MARINO, GENE
stheer aporess | 4480 ASCOT CIRCLE NORTH smerraness | 4858 Tivoli Ct,
CTY-ST-2¢ SARASOTA FL suon-srze - | Sarasota, FL 34235
TITLE D [loeLete 5.1 TITLE ) [ichange [ Addition
NAME MARINO, GENE 52 NAME
smeeTapoRess | 4858 TIVOLI COURT 5.3 STREET ADDRESS
C11y-5T-7IP SARASOTA FL 54 CITY-ST-2IP
TILE D F0ELETE 61 TITLE D i [Jchange K7 Addition
NAME JOHNSON, GARY R 6.2 NANE KUPCZ. MICHAE
stheer aooarss | 4582 DEL SOL BLVD BISTREETADDRESS | 4797 Tivoli Place
CITY-ST-2IP SARASOTA FL 64 LTY-51-21P Sarasota, Fl1 34235

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and dpes not quality for the exemption Stated In Section 119.07(3){k}, Florida Statytes. | further
certify that the information indicated on this annual report or supplerental annual report is ¥rue and accurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or director of 1he comoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Bleck 13 if changed, or on an allachment.with an address.

g@m' fr%f 74
N E OF SIGNING OFFICER OR DIRECTOR / 7 Dalo Daytime Phona ®

BIQNATURE AND TYPED OF FRINTE

SIGNATURE:




