2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N16502.

1. Entity Name

LONGWOOD HARBOUR ISLES HOMEOWNERS
ASSOCIATION, INC.

FILED

Jul 09, 2008 08:00 AM
Secretary of State -

Principal Place of Business Mailing Address
101 CHURCH STREET P.0. BOX 520264
LONGWOOD, FL 32750 LONGWOOD, FL 32752

I

Hll

% LT I

07072008 No Chg-NP CRZE037 (4/06)

4. FE} Number Appled For
. ‘, 59-2635690 Not Applicable
I 5. Certificate of Status Desired O $8.75 Addiona

VL Fee Required

6. Name and Address of Current Registered Agent B ,:' o
Proeopl ! e l.l“;, e ?<1$“ g ek B gk o

LANARIS, MARK H TREAS, g \ DA
1131 AUTUMN BROOK CR . _i‘ DO NOT WR|TE

LONGWOOD, FL 32750

. : e i i

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. I am familiar with, and accept
ihe obhgations of regislered agent.

SIGNATURE

Signatwe. typed of prnted name of reg d agenl and ulia il {NOTE Regsiered Agent signatusa ragquied when renstating) ) . DATE
A .

Filing Fee is $61.25 9. Election Campaign Financing ' $5_0° May Be .
Due by Septomber 12, 2008 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS
TILE TD

NAME LANARIS, MARK H TREAS

STREET ADDRESS | 1131 AUTUMN BROOK CIRCLE

G SIAP | LONGWOOD, FL e , .
TE PD E\“,‘- S .,,‘.f-. ) X = A
NAME HILL, TOM PRES S UUUUDUT??BI e
STREET ADDRESS | 1106 AUTUMN BROCK CT. E'ﬁ' "13'3»’1_1':' BDE" I4 qu bl.
arvstzp | LONGWOOD, FL - e
TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

———
A PRk

=k ’

R KV o 'RUT p

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIP

“‘IN T

cat o

HI_S SPACE“'

‘&.

b

TITLE

NAME

STREET ADDRESS
CIty-S1-21P

TLE

NAME

STREET ADDRESS
CilY-SI-2IF

L

v . L. s M L
i, R e R RN

12, | heretyy certly that the informalion suppied with this fling does not qualily for the exemplluns contained in Chapter 119, Flonda Statutes. | further certify that the informatian
indicated on this repori or supplemental repoit is true gnd accurate and that my signature shail have the same legal effect as if made under oaln; that | am an officer or director
of the corporaiton or ihe recewer or lrustae empowegef to exaecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an ad) ipf Al cther I ke empowered
'7Z—)/4$’ 497-332- 6569

SIGNATURE:
SIGNATURE AND TYF? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnons ¥




