FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT #753398 03-11-2008 90016 033 ****65] 25
LONGWOOD PARK ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
% LINDA L. HEFLIN, % LINDA L HEFLIN,
36 LONGWOOD DR., 36 LONGWOOD DR.,
SHALIMAR, FL 32579 SHALIMAR, FL 32579
e ¥ AR TRRARTRAR TR
Suile, Apl. #, etc. Suite, Apt. #, atc. 01282008 Chg-NP CR2E037 (12}'06)
City & State City & State 4, FEl Number Applied For
X ) NOT APPLICABLE Not Applicable
Zp . Country o Country 5. Cartificate of Status Desired ] ?eae';esq::gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCARNOLD, MIKE
23 BAYVIEW DR Street Address (P.C. Box Number is Not Acceptable) ~

SHALIMAR, FL 32579

City FL l Zip Cade

8. The above named entity submits this staiement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE
Signature. typed or printed name of regisiered agent and nide if pphcabie. {WNOTE: Registered Agent sigrature required when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2008 Trust Fund Cantribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ! pelete TITLE [JChange [ Addilion
NAME MCDONALD, MIKE NAME
STREET ADDRESS | 23 BAYVIEW DR STREET ADDRESS
CiTY-5T-2IP SHALIMAR, FL 32579 CITY-ST-21P
e VP O Delete s [ Change {3 Addition
NAME FOLEY, MAILCOLM NAME ’
STREE] ADDRESS | 25 JAMES ST STREET ADDRESS
CITY-51-2IP SHALIMAR, FL 32579 CITY-ST-21P
ut: S ?qme!e s Let b\\ Rwe. O Crange Y& Actition
NAME HALE, MARY D NAME "
STREET ADORESS | 21 BAYVIEW DR STREET ADDRESS qL NOF "‘\\
cY-sT-2P ) SHALIMAR, FL 32579 CITY-S7-2IP ‘S\\k \'\‘\a 'R FL_ 23514 s
T
I T ﬁwglg e O Change ﬂmnn‘mn
NAME CARR, WILLIE {JANE) NAME &'\’\[\ Blantenshy
STREET ADDRESS | 24 BAYVIEW DR. STREET ADORESS 3\\ L%wub Q. D e
orv-si-z¢ | SHALIMAR, FL 32579 : Cirv-51-2p Shaldeay, YL 3254
THE [ oetete ME ’ O cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-§1-21p
TIIE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered Lo axecute this report as reéired by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered. .k\.\ \ S\:‘ p
A W\\)-C’J'\
g!z }Joa 0 bsi-"N97

SIGNATURE: E)Z[N w‘pa\ [LODUN~ e

SIGNATURE AND TYPED OR PRINTED NAME OF SlG’lNGIOFFICER OR DIRECTOR




