FILED

~. ‘g .
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000009465 B 04-26-2005 90174 050 ****61.25
1, Entity Name
LONGLEAF CONDOMINIUM ONE ASSQCIATION, INC.
Principal Place of Business Mailing Address
2307 LONGLEAF BLVD. 23017 LONGLEAF BLVD.,
LAKE WALES, FL 33853 LAKE WALES, FL 33853
T v RN R A
Suite, Apt. #, etc. Sutte, Apl. #, etc. 04192005 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4 FEI Number Applied For
- J-.J‘ 3 "'('0 ! & Naot Applicable
Z Country i Country 5. Certilicate of Status Desired O ?esegesq l’l‘ig‘:ﬁmﬂ'
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registerad Agent

Name

WINTERS, KATHLEEN A
2655 LEJEUNE RD., 5TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8.’ The above named antity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SlGNATURE
Signeture, typed or printed nama of registerad agent and tide # appScaiie. {NOTE: Regiziéred Agent signatre nequred when reinstating) DATE
Filing Foo is $61.25 9, Elsction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ elete TITLE Dctange [ Addition
NAME MIRANDA, JOSEPHF KAME
STREET ADDAESS | 2301 LONGLEAF BLVD. STREET ADORESS
CIy-57-29 LAKE WALES, FL 33853 CITY-57-2P
LE sD 7 pelete THLE [ Chenge [ Addition
NAME MIRANDA, SUSAN NAME
STREETADDRESS | 2301 LONGLEAF BLVD. STREET ADDRESS
CAY-ST1-7P LAKE WALES, FL 33853 CITY-S7-2P
TITLE \' Delete e Change {1 Addition
HANE SCHAEFFER, NICHOLAS ﬁ NAME '\ée(;-&u’ a G-, H e Lﬁ-e. W
STREETADDRESS | 2301 LONGLEAF BLVD. STREET ADDRESS | 2.3 & p C_,,q% leaf ‘3( g s-rg 2o
Cnv-S-ZP | LAKE WALES, FL 33853 er-star g (afRlES, g 33
TILE TD [ Detete ME [Jchange [T Additlon
NAME WINTERS, KATHLEEN A NAME
STREETADDAESS | 2655 LEJEUNE RD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
Tne [ peiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-5T1-2P
i [ Delete FITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-Sr-ar

12. | hereby certify that thauialaraation supplied with this filiry g daes not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this sefiort or suppidental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
36N of the receiver oNYrustee empowered to executs this report as reguired by 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, grbn an attachment with §n adegess.uith all other like empowerad,
2ol FL3-0L77-993¢
Data Daytrme Phone #




