FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 0 000005786 05-07-2007 90072 002 ****5]1 25
. Entity Name
LONGHURST COMMONS ASSOCIATION, INC.
Principal Place of Business Mailing Address . Jv
12734 KENWOOD LANE STE 49 12734 KENWOOD LANE STE 49 4“ 1“ (3
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m I“ ""l m “N "M "N |Im |Im mHl"“ml |“H|| H l"i
Suite, Apt. ¥, stc. Suite, Apt, #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2297957 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
— 6..Name and Address.of Current Reglstered Agent 7. Name and Address. of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, STE 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligaticns of registered agent.
SIGNATURE
Signatwe, typad or orinted name of registerad agenl and titke it applicabla, (NOTE' Regisiaradt Agent signature required when rainstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Comribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P ] Dejete TITLE [ change [ Adgition
NAME STRAWBERG, JOEL NAME
STREET ADDRESS | 14571 LEGENDAR BLVD NORTH SUITE 403 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-51-ZIP
THLE VP {1 pelele TOLE [J change  [J Addition
NAME STRAAB, THOMAS NAME
STREET ADDRESS | 14521 LEGENDR BLVD NORTH SUITE 403 STREET ADDRESS
CITY-ST-28 FORT MYERS, FL 33912 CITY-ST-2IP
TLE TS 3 pelete TILE O change [ Addition
NAME COMER, JiM NAME
STREET ADDRESS | 14511 LEGENDR BLVD NORTH 106 STREET ADDRESS
CITY-SE-2IP FORT MYERS, FL 33912 CIy-ST-ZiP
TITLE ASM [ pelete TILE [ Change  [J Addition
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOOCD LN #49 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33907 CITY-ST-ZIP
TITLE DMascare [ Detete WITLE [ Change  [] Aduition
NAME GOMER, DAVE NAME
STREET ADBRESS | 14551 LEGENDR BLYD NORTH SUITE 204 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 CrY-§1-21P
T ASM cer™ e Ol Change [ Addition
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LN SUITE 49 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 signatura shalt have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a 55, wilh-gli other like empowered.
SIGNATURE: ). MIM-Ig 01 [

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Date Daytime Phone #




