2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL Rl ORT (AR) .
DOCUMENT # N04000001564 ' Jul 05’ 2005 8:00 am
1~ Eniy Namo 5 Secretary of State
LONGLEAF RANCH HOMEOWNERS ASSOCIATION, INC. 05-03-2005 90109 036 ****61.25
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T s WO
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & Stale . 4. FEI Numbet Applied For
. . - 277Y4.34 Not Appicable
ap Country Zip Country 5. Cedlificate of Status Desired O ?ese-gg] lj\i?:;"""al
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name
8“@%3\(& Té‘gg IL‘LACE Sueet Address (P.Q. Box Number is Not Acceplable)
SUITE 7 .
JACKSONVILLE FL 32257 '
City FL Zip Code |
Ii

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

the obligations of registered agent.
SIGNATURE
Signatwe, ypad o prnted name @ 1egisiered agent and hithe f apphcable (NOTE Regrtered Agenl signature requirad when rensiaing)
S | :
S RILEINOY -xFEE;IS&,Gﬁlgzs e 9. Election Campaign Financing $5.00 May Be
: 4 E-:éj?( Ay 1520055 Trust Fund Contribution. Added to Fees
S O e L B ERR
10. OFFICERS AND DIRECTORS 1. N 10
THLE P O Detete - TTLE O change [ Addition
NAME DUNGEY, MARY L NAME
STREET ADDRESS | 12844 BAY PLANTATICN DRIVE STREET ADDRESS
ony-s1-2p [JACKSONVILLE FL 32223 CFY-S1-2I
TiLe vP J Detete TIme [ change [ Addition
NAME BRAREN, MICHAEL NAME
STREET ADDRESS | 3253 FIDDLERS HAMMOCK LANE STREET AQORESS
CIrY-sT-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
e S/T 7 pelete HRE 7 Change T Addition
NAME LARA, ANNE G NAME
STREET ADDRESS | 10779 KNOTTINGBY DRIVE STREET ADDRESS
CHY-ST-7IP JACKSONVILLE FL 32257 CHY-Si-2P
HILE ] Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P Cily-S1- 7P i
LE 7 oetete nie O change  [J Addition |
HANE NAME
STREET ADDRESS STRELT ADDRESS
ciry-S1-2ip CIy-SI-7P
TILE [ oelete TiTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-5T. 20

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repeortis true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclo
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1° -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y22 795

SIGNATURE AND TYPED OR PREFED NAWE OF SIGMNG O FFICER DR DIRECTOR [IE—_—




g‘ Zé /_zz 63-553/630

5@5”3?%4@%__4 05

Lre ¥ At DOLLARSBERT

AMEH@N ENTERPRISE BANK
JACKSONVILLE, FL

e ANLI LN 454

g




