¢

- 2003 NOT-FOR-PROFIT CORPC/RATION

Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

DOCUMENT # N13997 01-21-2003 90031 014 ****6] 25
1. Enlity Name . -
LONGBROOKE- SUBDVISION HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2072 LONGBROOKE WAY 3072 LONGBROOKE WAY
G/O PEGGY LEPZINSK) /O PEGGY LEPANSKI - - .
CLEARWATER FL 33750 CLEARWATER FL 33750
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, 8ic. - ' [J CHECK HERE IF MAKING CHANGES
~|—City-& Stara- ; Gity-&-Btato———r-- . e 4—FEt-Numtrer 59_‘"'{‘% et [ LA iR O
. Not Applicable
Zp Country 2P Country 5. Centificate of Status Desired O ?g';i l‘?lrdof’dm"“"

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
‘\E.EPZNSKL PEGGY‘ ST T Msjeet Addrass (P.O. Box Number is Not Acceptable)
3072 LONGBROOKE WAY :
 CLEARWATER FL 33760

City FL Zip Code

8. The above named yﬁt subsmils thia statement for the purpoase of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registgred agent.
Shp  hshs
DATE

h
agant and fits i applcatie. (NOTE: Fingiztarad Agant skmanire required whe rainstating)

SIGNATURE

Iy

12. | hareby certify that the infopthation\ supplied wilh this filing does not qualify for the exempticn stated In Saction 119.07(3)i), Florida Statutes. ! furthar cerlify that the information
indicated on this repont or fupplendental report is rue and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an iflcer or director
of the carporation or the rgceiver gr vusiea empowersad 10 execute this report as required by Chapter 617. Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachimant an address, wih all other like empowerad.

SIGNATURE: AR AAT N RAUIRED

. [ .
o . 8. Electlon Campaign Financing g Make Check Payable to
FILE;[‘JOW. FEE IS $61.25 Trust Fund Coniribution. a fz’gowh;ae);ssa Florida Departmel‘l’t of State
[EEEEe = i i Y A U A S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND' DIRECTORS INYD - < -~—— -
me e r— VD (] betes e Ot ] Acdition | S
NAME RUECHEL, AL v -3 . NAME ' ]
sweries | 2604 LONGBROOKEWAY ') Lo 5. A | smesmaooness 5
omv-s1-2f | CLEARWATER FL 33760 / vy
nnE W PO Plegfamt DO N\fme Downgs Ol Addton | -
_MAME | DENNIS,. JOKN — = o .m.uz ——
smeerancress | 2613 LONGBROOKE WAY i | _STREFLABERPSS”|
orv-st-2¢ | CLEARWATER FL 33760 — [ cy-sr-zp
me (. Obeee  fme —. o Dcrane  Dadgiion |
i [ Lepainoky PRGGY T o -
STREET ADDRESS | 3072 LONGBROOKE WAY STREET ADDRESS ‘
arv-s1-2r | CLEARWATER FL 33760 CITY-S1-7P . - -
TME s ____. - BT T O toarge [ Addtion
g BENDER, BONNIE e ;
STREET ADDRESS | 2053 LONGBROOKE WAY STREEY ADDRESS i
cny-s1-2k | CLEARWATER FL 33760 Ciry.Sr-21p ]
e O Detete TALE O change [ Addtion i
PAME . NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ' CITY-ST-2P
mE 7 Detete TmE O Change  -[] Adition
STREET ADDRESS STREET ADORESS i
CITY-ST-7P cY-51-2p

ELPrT.



