2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759511 o Jan 30, 2001 8:00 am
1. Entity Nama Secretary Of State

* LONG LAKE ACRES PROPERTY OWNERS' ASSOCIATION, IN 01.30.2001 S0049 030 ***%61 25
Principal Place of Business Mailing Address

104 NORTH MAIN STREET PO BOX 771

SUITE 300 KEYSTONE HEIGHTS FL 32656

GAINESVILLE FL 3260

I M

Hli

2. Principal Piace of Business 3. Mailing Address ”"m Il"ll
| 2559 Chaclstte R4, P.O. Bpx 771
Suile, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
x
City & Stale " City & State 4. FEI Number Applied For
Keystone ¥ El Kevstone Hats 1 NOT APPLICABLE Not Applicable
zZip S Country Zip | Courtry N . 8.75 Additional
d3a & 6(9 ) L I ay 3 9.(.9 5 &; C) iy 5. Certificate of Status Desired O ?ee Fiequire(;mna
6. Name and Addresd of Current Registered Agent ' 7. Name and Address of New Registered Agent o
Name
Detra Mo r"‘cg o
Street Address {P.Q. Box Number is Not Accebtable)
104 N MAN STREET, SUTE 20 Toad dariatre Rd)
SUITE 300 o Zip Cod
ity ip Code
GAINESVLLE FL 32601 Keyttone Hats FL | 35425,

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

SIGNATURE ’ :DL#G» orga S/T /*z—?ﬁ—* D/

Slgnature, typed or printed name of registered agent and title il licable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE DV /MDeIete TLE PD . XA crange [ Addition | S
NANE THOMPSON, C. FREDERICK A Patricte  Streik S
sTREET A00RESS | 104 NORTH MAIN STREET ST eSS | 1525 Chor lotie R, 5
CITY-ST-2IP GAINESVILLE FL 32601 CITY-S7-ZIP Keystone Heiavds Flor Aa 3RS G o
TTLE PD Xﬂelg[e TITLE vD SSChange 7 Acdition %
KAME ROSKO, GEORGE NAME David L. Mergan
STREET ADDRESS | 104 NORTH MAIN STREET streeT aopress | 79569 Charlofe RL
CTY-ST-2P GAINESVILLE FL 32601 CITY-5T-ZIP Kg\, sHome H‘S‘h’: ‘ -1 bn“\l.‘ &A. =y (¢6(P
TALE e 1| R e d_ﬂMD_el_etg_ S fme |5 D AN ﬂ'Change [ Addition
HAME SPRINGSTEAD, WALLACE L. NAME Detra Morao m g - .
streeT A00RESS | 104 N MAIN STREET, SUITE 300 STREETADCRESS | 785659 Charlot e 4
CiTY-ST-2P GAINESVILLE FL CITY-ST-21P Keystone HS-’—S . Fl. 3RE5¢E
TTLE [ pelete TITLE =T . Bthange [ Addition
NAME NAME Evelyn MeTntire
STREET ADDRESS seeTapoRess | O H 15 Deta CF .
CTY-5T-2F ov-sezr |Keystoeme Hats (Bl 22696
:;;EE [ Delete ::;EE ‘]1)_.‘ nda Hare:s E’Change 7 Addition
STREET ADDRESS STREETADDRESS | T 5 2 le Charlotre RéQ
CITY-ST-21P CITY-ST-2IP Keystone Hgts , FL. 2R S
TILE O Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-§T-7IP

12. | hereby certify that the information supplied with this filing dees naot quaiify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled 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 10 execute this report 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 empowered.

smmwn&@%%/mﬁmlm@& - 5T |- 20-0l 35273 vo%‘(

7 5IGNATURE AND TYPED o@mzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 26, 2000

LONG LAKE ACRES PROPERTY OWNERS' ASSOCIATION, INC.
PO BOX 771
KEYSTONE HEIGHTS, FL 32656 US

. Subject: LONG LAKE ACRES PROPERTY OWNERS' ASSOCIATION, INC.” °
Reference Number: 759511

Please be advised, we have received your annual report/uniform business report for
the above corporation and your check(s) totaling $61.25; however, 'the report has
not been filed and a copy is being returned for the following correction(s):

The new registered agent must sign accepting the designatio n.

Florida nonprofit corporations are required to have at_least'3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each
director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days from
the date of this letter.

If you have additional questions or. r need further asszstance please call the Division of
Corporations at (850) 488-9000.

/pr
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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