2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

LONG LEAF PLANTATION HOME OWNERS ASSOCIATION, IN

C.

N30668

Principal Place of Business
% RUSSEL J. GRANT

504 BLACK IRONWOOD DRIVE
DELAND FL 32724

Mailing Addrass

PO BOX 766
DELAND FL 327210766

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED

N

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90727 005 ****5] 25

FURARRER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2931 128 Applied For
Nat Applicable
Zip Country Zip Country . . $8.75 Additional
o e 5. Certificate of Status Desm_ad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR‘ KIRK T Street Address (P.O. Box Number s Not Acceptable)
223 S WOODLAND BLVD
DELAND FL 32720
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typad or printadt name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added 10 Feas

Make Check Payable to
Florida Department of State

10. [ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10

TME Do O belete TITLE [ Change  [] Addition
vve - [MONACO, JOYCE NAME

staeer ooress | 504 BLACK IRONWOOD DRIVE STREET ADDRESS

CITy-§T-2IP DELAND FL 32724 CITY-ST-2iP -
TITLE VCD [ pelete TITLE [ Change [ Addition
NAME DERSTINE, RONALD M NAME

sTreet aporess | 921 TORCHWOOD DRIVE STREET ADDRESS

oy -st-zie--= | DELAND FL-32724 - - CITY-57-21P

TITLE SD O Delete TmE O change [ Addition
NAME SMITH, SUSAN A HAME

streer Aookess | 925 TORCHWOOD DRIVE STREET ADDRESS

GiIy-§T-21F DELAND FL 32724 CHY-ST-2P

TILE 0 Sbelets TME 7O B B2 Change ;ﬁ-AddiNon
NAME BEAR, LYNN E NAME SusTAK  enaldoCE

street aooRess | 1057 TORCHWOOD DRIVE STREETADDRESS | 92 2 T2 &t cved PR,

CITY-ST-ZIP DELAND FL 32724 CITY-ST-21P DEcamd, FE Z272v

i D 1 Delete Tme D Ol Change  [Addilion
NAME GRISSOM, KENNETH W HAME lAeTER MmEMNT Z2E

streeT aooress | 1061 TORCHWOOD DRIVE sTeeT soDRessApB ¢ 7o Redr cdooh b2

orv-s-20 | DELAND FL 32724 CITY - §T-21P AEcANY, FL 3272y

me D Deete e D Bcrange S Addilion
NAME FOUNTAIN, KEITH R ¥ NAME RORERT mAYER o
streer anoress | 864 TORCHWOOD DRIVE STREETADDRESS | /0 §F £ Farecrr oo 22,

env-st-2¢ | DELAND FL 32724 ov-st | pErod D, Fe 3272

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 corporation or the receiver or trustee empowered to execute this report as 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 gll other like empowered.

& e

SIGNATURE:

e Y

AT A a-E) L= Wil o]

E('_'L,'j-f'ealf SUSTA o ‘57,/05

j
3

CR2E037 (10/02)



