2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT # N06000003864

1. Entity Name

LONGWOOD BUSINESS PARK, A COMMERCIAL

CONDOMINIUM, INC.

01-19-2007 90019 004 ****5] 25

Frincipal Place of Business
230 NORTH PARK AVENUE
SANFORD, L 327711

Mailing Address
230 NORTH PARK AVENUE
SANFORD, FL 32771

20000423

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

uite, Ap uite, Ap1. 4, @ 01082007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number‘ Applied For

.‘20 - ‘fé ‘1’? 6 7 Z Not Applicable

Zi Count Zi 1 it

P untry P Couniry 5. Cenificate of Status Desired ] $8.75 Additionai

Fee Required
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registored Agent
Name

COOVER, STEPHEN H
230 NORTH PARK AVENUE
SANFORD, FL 32771

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

City

FL l Zip Code

B. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept

ihe obligations ol regisiered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and tile # eppicabis. (NOTE: Rogisinred AQéni Ligraiurn requered whien renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Hut3 oP [ Detete Tne O Change [ Addition
NAME JORGENSEN, PHILIP NAME
SIREETADDRESS | 230 NORTH PARK AVENUE STREET ADDRESS
CITY-ST-7IP SANFORD, FL 32771 CITY-SI-2IP
T DVST O Detete e [ change (3 Acvition
NAME JORGENSEN, TODD NAME
STREET ADDRESS | 230 NORTH PARK AVENUE STREET ADDRESS
CITY-&1-21P SANFORD, FL 32771 CITY-ST-2IP
T D O petete TILE O Change (] Addilion
AME CHAMBERS. JACQUELINE NAME
STREET ADDRESS | 230 NORTH PARK AVENUE STREET ADORESS
CITY-S1-2IP SANFORD, FL 32771 CITY-ST-2IP
TILE 3 Delete MLE O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TIILE (3 Detete TILE [ change T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T1-2IP CITY-Si-2IP
TTE 3 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-51.21p

12. | hereby certify that the information suppped with
indicated on this report or supplemantal report j
of the corporation or the receiver orsfusiee
changed. or on an attachment wik an adh

SIGNATURE:

s filing does not qualif
true and accurate al
powerad to execute,
58, with all other fi

r the exemptiong contained in Chaptar 119, Florida Statutes. | further certily thal the information
at my signaturg.ehall have the same legal effect as if made under oath; that | am an officer or director
i&d by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

l@hl'm Y 40/‘\3{"\5“\ ;AA?

4 T
RE AND TYPED OR PRINTED MEME-OF 3IGNING OFFICER OR DIREGTOR

g £ -£2 7\"J

Date Dayume Phane #

L7

VA



