-~

' FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N07964 Secretary of State
1. Entity Name 05-02-2007 90051 Q49 ****5] 25
LONGWOOD VILLAS OF SARASOTA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address yyuuvvwv:r -
5047 RINGWOOD MEADOW 5041 RINGWOOD MEADOW
SUME 2 SUITE 2
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
P TR TP e LI EN R EO AR WRAARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2653834 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ,?eae;fq Additonal
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT INC
5041 RINGWOOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 )
SARASOTA, FL 34235
’ City F L Zip Code

8. The above named entity submiits 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

Signatura, typed o privied name of ragistered agant and tite if applicabse. (NOTE: Ragistered Agent signaturé required when rainstating} DATE

‘ Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May‘ Be Mazke check payable to

Due by May £, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THTLE PD O Delete TTLE ™ m Change [ Addition
NAME BELL, BRUCE NAME wELL  BRUCE
STREET ADDRESS | 4481 ASCOT CIRCLE N STREET ADDRESS g AscoT cil N
cmy-s-7P | SARASOTA, FL 34235 OYSTZP |eppamarA . £ D238
TILE D 3 pelete *§ TME [ Change [ Adition
RAME LUTZ, KAREN NAME
STREET ADDRESS | 4510 ASCOT CIR. N STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-ZIP
TMLE TD B Deiete TILE O Change  {iAddition
NAME RIVERS, KAREN NAME BN ERS, CRED AvE
STREET ADDRESS | 4510 ASCOT CIR NORTH sTREET aopess |+ He TwWoLt AvE
orr-s-2P | SARASOTA, FL 34235 oS | SaRASoTA , FL DY2IE
s sD [ pelete TILE e Change  [] Addition
NAME FINKEL, HOWARD NAME CINKEL HDwARD
STREET ADORESS | 4869 TIVOLI LN smermaooress | QLG Tvee i L
CITY-5T-2ZIP SARASOTA, FL' 34235 CITY-ST-ZP SARASO7A , £ 342 35"
ME DV X Detete TITLE = Jchange  B<] Addition
NAME PERKINS, FRED NAME wells, Anira _
STREET ADDRESS | 4876 TIVOL! AVE. STREET ADDRESS | Lf-2 G2~ -TTvoe! AVE .
CITY-57-7IP SARASOTA, FL 34235 CITY-S7-2IP SAQRASoTA Fe A2
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St- 2P Y l CITY-ST-2P

12. | hereby certify that the information supp {éd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenigteport is true and accurats and thatsmysignature shail have the sama lagal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or (risiee empowered 10 exegufte this rapért asfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addregs, with all oth BMpOWe /
fowsin Lo, bake: e/fZZ A 27

2
SIGNATURE: 2 f; j > O

"S1GNATURE AND rvn‘bﬂ'pmmn NAME OF SIONING-OFFICER CR DIRECTOR

Daytme Phone #




