2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000005967

1. Enlity Name

LONGLEAF FOREST NORTH OWNERS ASSOCIATION,

INC.

03-08-2006 90176 002 ****6] .25

Principal Piace of Business

2955 HARTLEY ROAD STE 108

Mailing Address

2955 HARTLEY ROAD STE 108

40026709

IACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257

S S— RN RO ER AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. Fel cNDumrﬂ 2735 5D o ﬁﬁfﬁ, :i::;me
Zp Country Zip Country 5. Centificate of Status Desired  * [ ?g'giﬁf:;"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MATOVINA, GREGORY E
2955 HARTLEY RQAD STE 108
JACKSONVILLE, FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Slgrature. typed of printed name of registered agent and tide if applicable.

(NGTE: Registered Agen: signature required when reinslaung)

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
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE oP T Delete TITLE TIChange ] Addition
NAME MATOVINA, GREGORY NAME

STREET ADORESS | 2955 HARTLEY ROAD STE 108 STREET ADORESS

CITy-ST-2IP JACKSONVILLE, FL 32257 Coy-57-2p

JIMLE DVT T Delete TITLE _JChange  _J Addition
NAME CASSIS, MICHAEL A NAME

STAEET ADDRESS | 2955 HARTLEY ROAD STE 108 STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL. 32257 Cry-st-ap

e 0s 1 petete TITLE “JcChange ] Addition
NAME HUDSON, SHARON NAME

STAEET ADORESS | 2955 HARTLEY RQAD STE 108 STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32257 . City-ST-2Ip

TITLE 1 Delete TITLE JChange  _J Aduition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TILE —1 Delete TITLE TYchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§7-2P

TISLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬂling does not quzlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shatlt have the same legal effect as if made under oath; that | am an officer or direcios

of tha corporation or the recetver or lrustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other liks empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

2 ~10-0{

Daytime Phona #




