»

. . FILED
2006 NOT LOR SRORLCORPORRTION 1 12, 2006 8:00 am

DOCUMENT # N30668 Secretary of State

1. Entity Name 19 3K 343K K
LONG LEAF PLANTATION HOME OWNERS 01-12-2006 90169 036 ****61.25

ASSOCIATION, INC.

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

DELAND FI, 32724

2. Principal Place of Business 3. Matling Address IIII|||II I|| m” IIUI I“'"‘ll”l" ||II] || ||l Il||| “" I||M|I I| \“‘

Ronaid Simonid

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
Q14 TerRCH Wood AR,

City & State City & State 4, FEI Number Applied For
bEsrand =L 59.2931128 Not Applicable
32;? 72 c{ ijug"y Zp Country 5. Certificate of Status Desired a ?g‘;qu:dﬂb“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisternd Agent
Name
BAUR, KIRKT
223 5 WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the' obligations of registerec-agent.

SIGNATLURE -
Signature, typed or printed name of registenad agent and ttie if appiicabie (NOTE: Regsstered Agent signanie required when renstating) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fung Contribution. Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQRS IN 10
TE DC 1 Detere TE D rEcTOR [JChange ] Acdition
NAME MONACO, JOYCE NAME REBER T LENM o T
STREETADDRESS | 504 BLACK IRONWOOD DRIVE SREETADORESS | =7} § “7plor st (R OOD DI .
omv-si-zf | DELAND, FL 32724 CY-S-2P | pELaM D, Fe B272Y¥
TILE vCD O pelete TILE [ Change [ Adeition
NAME DERSTINE, RONALD M NAME
STREETARDRESS | 921 TORCHWOOD DRIVE STREET ADDRESS
CrY-§T-2P DELAND, FL 32724 CITY-5T-2P
TIMLE sD [ petete TME [ Change ] Addition
NAME SIMONIC, RONALD NAME
STREETADORESS | 914 TORCH WOOD DR STREET ADDAESS
CITY-ST-2P DELAND, FL 32724 Cify-51-1p
TITE ™ O etete TIE [ change [ Addition
NAME SUSTAK, CAROQLE NAME
STREETADDAESS | 922 TORCH WOOD DR, STREET ADDRESS
CiTY-S1-2P DELAND, FL 32724 GITY-S7-2P
e D 3 Delete e O change  [7] Addition
NAME GRISSOM, KENNETH w RAME
STREETADDRESS | 1061 TORCHWOQOD DRIVE STREET ADORESS
Cimy-51-ap DELAND, FL 32724 CITY-ST-2I9
TILE Ve [ pelete TITLE [ change [ Addition
NAME STUMPF, ANNE NAME
STREET ADDRESS { $78 TORCHWOOD DR. STRELT ADDAESS
emv-si-z¢ | DELAND, FL 32724 cry-s-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton of the feceiver or trustee empowered to execute this report 25 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: CARoLE SusTAl, TREA . (oaiele 67()(7&«:&.// f-T-0b Hor Y4¥.2dr3

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR Dane Daytme Phone #




