FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N30668 : 03-19-2008 90015 022 ****5] 25

1. Entity Name
LONG LEAF PLANTATION HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
RONALD SIMONIC PO BOX 766 q U 0 4 86 0 5
914 TORCHWOOD DR. DELAND, FL 32721-0766

DELAND FL, 32724

e NG R

CAROL £ JSus7aAK
Suite, Apt. #, etc. Suite, Apt. #, etc.
72 2 TToROCHELI OO DR P 03162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
DEcanND ~L 59-2931128 Nat Applicable
Zip Country Zip Country . , $8.75 Aaditional
S27 2 ‘7/ Vot uSia §. Certificate of Status Desired Od Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR, KIRK T
223 S WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3o

SIGNATURE s _
Sigrature, typed or printed name of regrstered agent and tite if appcable. (NOTE: Rogisierad Agent signature required when renstating) DATE
Filing Fee is $61.258 9. Etection Campaign Financing 55_00 May Be Make check payable to "
Due by May 1, 2008 Trust Fund Contritsution. } Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DC M Delete TILE PRESIDENT T]Change  [Addition
NAME MONACO, JOYCE NAME GREGeRY HANSOA 2
STREET ADDRESS | 504 BLACK IRONWOOD DRIVE STREETADDIESS | L9 ef ALA s sRonNwWood .
cov-sT-zP | DELAND, FL 32724 ar-s-e | pEeam o , Fe $232F
TILE VCD I Belete TIME [TREASURE R O] Change [ pndition
NAME RONALD, GREGORY H NAE LARO CE SUSTAIC
STREET ADDRESS | 694 BLACK IRONWOOD DR STREET ADDRESS [9 2 20 ToRCAH 220D AR .
oTv-si-7P | DELAND, FL 32724 orv-si-zp [DECAMY | FL 3172
TTLE sb {Celee LE SECRETARY O Change  [-Awdition
NAME SIMONIC, RONALD NAME MNAaAneY Ro&EXER
STREET ADDRESS | 914 TORCH WOOD DR STREETADDRESS |F S T oRCEA toppd DR .
cny-sT-2P | DELAND, FL 32724 USSP (peeaa B, FL 2729
TLE ™ [ Detete TIHE VICE erare [l Clange  [EAAddition
NAME TISON, WILLIAM NAME LY TUCKER
STREET ADDRESS | 989 TORCHWOOD DR SREET AODRESS |39 T o R CHLJo0d DR,
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-2IP ODECAMD . FL 327 ?_ﬁ/
e D [ Detete TmE [Ichange [} Acdition
NAME GRISSOM, KENNETH W NAME
STREET ADDRESS | 1061 TORCHWOOD DRIVE STREET ADDRESS
CiTY-57-2P DELAND, FL 32724 CITY-ST-ZIP
TILE D [ elete TITLE [ Change [ Addition
NAME LENHOLT, ROBERT L NAME
STREET ADDRESS | 719 TORCHWOOD DR STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CITY-ST-ZP

12. ) hereby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: WW& Afmaocesuma) 3-7-c& Hop #id-70c3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING-8#FICER OR DRECTOR Oaryteme Phone #




