2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10053

1. Entity Name

FILED

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 022 ****6] 25

LONG POND LANDING PROPERTY QWNERS' ASSOCIATION, /

Principal Place of Business Mailing Address

P.O. BOX 321 P.O. BOX 32t
CHIEFLAND FL 32626 CHIEFLAND FL 32626
us us

I

AR A

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
. oL 1. ' o .i Certlflcate-ciftalus Desm?fi'_ O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYLMAN. DEAN H Street Address (P.O. Box Nurmnber is Not Acceplable)
2556 65TH AVE S
ST PETERSBURG FL 33712
City FL 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.
SIGNATURE
Slgnature, typed or printad nama of registerad agent anc titie if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Canpaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will he $236.25 Trust Fund Contribution. Added o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O TITLE Cichange [ Addition
o~ Rask0, aEoRc e
sTREET ADDRESS | 104 NO STREET ADDRESS
G- ST 2P e WILLE FL R CiTY-S1-2Ip
e we~ Uyesiclen T CToome —— f e DI Change [ Addition
NAME HOYLMAN, DEAN H NAME
STREET ADDRESS | 2556 65TH AVE S . o . _|.STEETADDRESS | )
CiTY-sr-219 ST PETERSBURG FL. 33712 . f Cimy-si-ae v B
TLS—_| Delete TI7LE vEeD Pchange [ addition
NAME NAME Toseph Nynew
STREET ADDRESS sTeeerApDREss | LA SW A s th S
oy si-2-—TGAINESVILLE FL ov-stp [Crnelland, Fla. 32 Gat
TE [ Detete TITLE 5D XK{Change [ Addition
NAME NAME CaVrnerine So\r\r‘app el
STREET ADDRESS STREETADDRESS |AA~2y57) M A, T8 Shw .

| Cimv-sr-ze orv-si-2f - O eSavnad , Bla, 3262k

' Tme O Delete L go [¥ Change [ Addition
NAME NAME Karleen Veleo
STREET ADDRESS sTReET ADORESS | ADNRS DU S T
CITY-57-7P ev-st-ze | Aat &Q\aw& t[q DLl &
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S§T-2IP Py /7 /] CITY-ST-ZIP

s not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes.  further certify that the information

.-;.Tf.- at my signature shall have the same legal effect as if made under oath; that | am an officer or director

-¥ig 7 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gd.

A 727-% Lb-8167
7~ 15Hooe g

Date Daytirme Phone #

12.'7I hereby cerlify that
indicated on this rep

n. “_‘,‘]_1- u,, -{-‘155'

‘,_.;.‘“I;:“ gl

':v

.l._;_‘_

SIGNATURE AND TYFED OR FRINTED NAIIE OF SIGNING OFFICER OR DNRECTOR

CR2E037 (5/00}



