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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003372
LONG LAKE RANCHES WEST HOMEOWNERS
ASSOCIATION, INC.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90190 026 ****61.25

Principal Place of Business
1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071-6039

Mailing Address
1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071-6039
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8. The above named entity submits this stat

nt for the purpose of changing its ragisterad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered age
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SIGNATURE
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{NOTE: Registerad Agent sigrature required when resngiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
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