— F

3 Ed

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30668

1. Entity Name

LONG LEAF PLANTATION HOME OWNERS ASSOC

IATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED

02HRY 28 EM1: 16

SECHETARY CF STATE
TALLAHASSEE, FLORIDA

AEISTATERENT 3/ 22

504 Black Ironwood Drive P. O. Box 766
Suite, Apl. #, elc. Sulte, ApL. #. elc, DO NOT WRITE IN THIS $PACE
City & Stala& City & S‘lale 4. FE! Number ) Appiied For
DelLand; FL DeLand, FL 592931128 Nol Applicable
Zip Country Zip Country . ' $8.75 additional
32724 Volusia 32721-0766 Volusia 5, Certificate of Status Desired a Fee Required
- R e e E TR i 7. Name and Address of Current Reglstered Agent
PR e e m oW A ,« mep BV S CHEE g w ) NamG ) - ‘
Kirk T. Bauer
Do NOT WR'TE ) Street Address (P.O, Box Number is Not Acceptable)
IN THIS SPACE S 223 S. Woodland Blwvd.
T B AT Ch Zip Code
) o " Deland, FL | ¥27%0

8. The above named gty

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

21—

S1gna|fe. wyped or printed namelol registefasrafient an fike f applicable.

[NOTE: Registered Agent signature required when rainstating)

/2/°

DATE

9, Election
Trust Fu

Campaign Financing
nd Contribution,

$5.00 May Be

Added to Fess

10. COFFICERS AND D

ekoE0378 (12/01)

e c/b TEE q . .@0 "‘f’-'}d’m
NAME MONACO, JOYCE .. ) ::::9 s /D
STREET ADDRESS - . A ;
04 Black d D ' . .
ares | 304, Black Tramopa Drty bl.os A2
T VC/D JWE . .
NAME DERSTINE, RONALD M. NVE TOOODS VLA 2 — ]
sweetaboress | 921 Torchwood Drive STREEVADDRESS' : -05/11/02~-01106--017 k
arst® | peland, FI 32724 anv-§r- AT, 20 sedT], oG
TiTLE 5/D TILE _ ‘
RAME SMITH, SUSAN A . i = NAME 5 i ‘ :, e: ‘.’";':i"n.-:f“;’ »'L»:Y,. e S e . i "‘1:5:7 we e e T L w8 mage
SIREETADDRESS | 925 Torchwood Drive STREET ADDRESS M '
| 328 Toreteond bt =] DO NOT WRITE
M T/D TIE IR
NAME BEAR, LYNN E. NAME IN THIS SPACE )
smeerromess | 1057 Torchwood Drive STREET ADDRESS -
Ty -ST-21P Deland, FL 32724 CITY-ST- 1P
THLE D WE
NAME GRISSOM,* KENNETH W. NAME
secraooress | 1061 Torchwood Drive STREET ADDRESS
CTY-ST. 2P Deland, FL 32724 CITY.ST-1F
THLE D TLE -
NAE FOUNTAIN, KEITH R. NAME - L
STRETADORESS | 864 Torchwood Drive STREET ADDRESS | - -
CITY-ST-2IP DeLand, FL 327 2% oTestap

12. | hereby certify that the informatmyn supplied with this filin
indicated on this report or swppldmental report is true ang
of the corparation or the rg
attachment with an addref

SIGNATURE:

does not qualify for the exemption statec in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g or rustee empi 0 execute this report as required by Chapter 617, Florida Statutes: and thaj my name appears in Block 10 or on an
all other like em ref, j

LORPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




