FILED
e T ANNUAL REPORT 'O Feb 02,2005 8:00 am

DOCUMENT # N30668 Secretary of State

1. Entity Name 02-02-2005 90031 033 ****5] .25
LONG LEAF PLANTATION HOME OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address
% RUSSEL ). GRANT PO BOX 766 TUUVALVUaAY
504 BLACK IRONWOOD DRIVE DELAND, FL 32721-0766

DELAND FL, 32724

A T (WAND T GTCG D ERrDmRGom

Suite, Apt. #, et Suite, Apt. #, ele. 01302005 Cha-NP CRIEQI? (1 0/03)
City & State City & State 4. FEl Number Applied Far
59-2931128 Not Applicable
ap Couairy Ze Country _ | 5 cottcae ot sumsDesiea. 1 $8-75 Addionar
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi: d Agent
Name
BAUR, KIRKT .
223 S WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32720
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Porida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratung, typsid or printed name of registerad agant and lite if apphcable. (NQTE: Registered Agent signature required wiven reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DC 7 Delete THLE [Jchange ] Additien
NAME MONACO, JOYCE NAME
STREET ADORESS | 504 BLACK IRONWQQOD DRIVE STREET AGORESS
GTY-ST-2P DELAND, FL 32724 CITY-51-2P
TME 1 VvCD 3 veete L tme Cdchange [ Addition
NAE DERSTINE, RONALD M N T
STREET ADOFESS | 921 TORCHWOOD DRIVE [ STREET ADDRESS
cry-sv-2P DELAND, L 32724 ' cry-ST-2P
TITLE sSD - [ pelete TIME J thange [ Addition
NAME SIMONIC, RONALD _ o N L - _ _ — .
STREET ADGRESS | 914 TORCH WOOD DR STREEY ADDRESS
CTY-5T-2P DELAND. FL 32724 CITY-ST-2P
TMLE D O Delete T [J change [ Addition
NAME SUSTAK, CAROLE NAME
STREET ADDFESS | 922 TORCH WOOQD DR, STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 LITY-5T-3P
TLE D [ Delete TME O ctange [ Addition
NAME GRISSOM, KENNETH W HAME
STREET ADDRESS | 1061 TORCHWOOD DRIVE STREET ADDRESS
CITY-S1-7P DELAND, FL 32724 CEY-5F-2P
e o Hneite e Ve : P ——
HAME MAYER, ROBERT NAME ANME STUuMPF :
STREET 4D0RESS | 1084 TORCHWOCD DR, STEETADDRESS |4 7 8 ToRcH Woo b AR.
arv-sT-zF | DELAND, FL 32724 o5z | DELAMY , FL. 32724

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is tnue and accurate and that my signature shall have the same Jegal eflect as if made under oath: that | am an aflicer or difector
of the corparation or the receiver of rustee empowered to execute s repor as required by Chapter 617, Borida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ma(’,@uﬂp CAROLE <. SUSTALK 2-1-05 407 444-76¢ 3

SIGRATURE AND: TYPED Gt PRINTED BANE GF SIGNING OFFICER OR CIRECTGR D Daytirne Phora #




