2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005786

1. Entity Name

LONGHURST COMMONS ASSOCIATION, INC.

Principat Place of Business

12734 KENWOOD LANE STE 49
FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE STE 49
FORT MYERS, FL 33307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90177 007 ****61.25

ARG WA MRMENA A

03142006  chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
56-2297957 Not Applicable
Zp Country Zip Country S, Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, STE 49
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or pontad name of regrstendd agent and tile if applicable. (NCTE: Regrstered Agent signatuni recuired whean renstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Folete Mme P | = | Strawr b O Crange  [FAadition
e DEBITETTO, JOHN e Qs SNENC RS
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY smeztapcress | 14 ST Leyen dm BV S
cmv-si-2¢ | FORT MYERS, FL 33912 CITY-ST-2P Fh Myer (0 33512
TITLE Dv [ Gaiete TILE VP O Change dition
NAVE READER, JiM NAME Tlinar Strach .
STREET ADORESS | 10471 SIX MILE CYPRESS PKWY STREETADDRESS | I T U4 Cegendr “Bhod. M Vel
cn-st-2P | FORT MYERS, FL 33912 CIVY-ST-21P Ft N yerr, FC 3351
e STD fol el e T S ’ O Change  {=ddition
NAME KNOWLES, KIRK HAME Jiam Comer -
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY SREETADIRESS | Jy 5 01 L€ gen 4 Dfd N el
onv-s1-2° | FORT MYERS, FL 33912 iy -§T-2P s yer, Foo 337/
TME ASM O3 Detete TITLE D [ Change dition
NaME REDDING, DON NaME Dave Muccars .
STREET ADORESS | 12734 KENWOOD LN #49 STREET 00RESS | JYS™ S| Lege~dr Bhvd A 7 2oy
on-st.ze | FORT MYERS, FL 33507 CiTY-ST- 2P Ff. ryer FLC 3I51v
TME 0O elete THLE Asr O change  [ch#fition
NAME HAME ’D\-\ Q-‘\ (_l d.\s .
STREET ADDRESS SRETADDRESS | {293y Heawho b Ln. # Y9
QITY-S7- 2P CITY-S1-2P Ft. Mmyerr, FC 337070
THLE O pelete TITLE 7 [1Grange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS.
CHTY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ||I|

changed, or on an aﬂachment with an address, with all

SIGNATURE: ‘

does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowared fo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

" Do ”7-nu\,,

\//‘U\Aa—

SIGNATURE AND TYPED OR PRNTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




