2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7935

1. Entity Name:

LONGWOOD RUN COMMUNITY ASSOCIATION, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90253 035 ****51.25

Principal Place of Business

ALL FLORIDA SERVICES

2631 RINGLING BLVD.. STE 218F
SARASQOTA FL 34237

us

Mailing Address

ALL FLORIDA SERVICES

2831 RINGLING BLVD.. STE 218-F
SARASOTA FL 34237

us

2. Principal Place of Busingss

3. Mailing Address

AEHRMTMNEHRERCR R

Suite, Apt. #, etc

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

58-2654885

Nat Applicabie

Zip Couniry

Zip Country

$8.75 Additional

3. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALL FLORIDA SERVICES INC
2831 RINGLING BLVD.

STE. 218-F

SARASQTA FL 34237

Name

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

City

Zip Code

L.

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

SIGNATURE
Slgrature. tyoed or printed name of registered agent and (itle if applicable (NOTE: Registerad Agent sigrature reguired when reinsiating) DATE
FILE NOVY: 9. Election Campaign Financing $5.00 may Be Make Check Payablza to
FEE IS $61.25 Trust Fund Contrisution. Added to Fees Department of Siate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delete TITLE [ Change ] Addition
NAME WINDING, JiM NAME
saeer aooress | 5761 BEAURIVANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-$T1-2IP
TiTLE D T Detete TITLE [0 Change  [] Addition
NAME PETERSON, CHARLQTTE NAME
sweer anpress | 4461 ASCOT CIR. S STREET ADDRESS
CITy-87-21p SARASOTA FL 34243 GiTY-ST-2P
LE 1D T pelete TITLE [[] Change  [] Addition
NAME GREGG, MAUREEN HAME
sTreeT uoress | 6120 NICOLE DR STREET ATDRESS
CITY-ST-2IP SARASQOTA FL 34243 CITy-ST-21P
TITLE 4 D [ Delete TITLE [ Change ] Addition
NAME BURKHARDT, HAROLD NAME
streer aooress | 6122 VAREDQ ST STREET ADDRESS
CITy-ST-21P SARASOTA FL 34243 CITY-ST-2
TMLE D ﬁ Delete ML []Change  [] Addition
NAE SPITZ, SANFORD NAME
streeT acoress | 2831 RINGLING BLVD #218F STREET ADDRESS
CITY-S7-21P SARASOTA FL 34237 CITY-8T-2IP
e D ﬁne\egg e [ Change [ Addition
NAKE HEFEL, EILEEN NAME
streevaponess | 5500 LONGWOOD RUN BLVD, #103 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and hat 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 10 execute this repart as required by Chapter 617, 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 gmpowered.

SIGNATURE:

C///&/S/

SIGNATURE AND

PED OR PRINTED NAME d@mne OFFICER OR DIRECTOR

Date Daytime Phone #

00760%4

CRZE037 (10/00)



