FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

P

OCUMENT # N94000001465 (3)

LONGWOOD HOUSE CONDOMINIUM ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
Sep 02 1998 8:00am
Secretary of State

AR

11685 CANAL DRIVE 11565 CANAL DRIVE 3. Date Incorporated or Qualified
N. MEAMI FL 33181 N. MIAMI FL 33181 4
4. FEI Number Applied For
59-1453404 Not Applicable
2. Principal Place of Business 28, Malling Address 5. Cortificats of Status Desired g $8.75 Additional
’2—1| 2_61 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Bo
?2] 27 Trust Fund Contribution Added 1o Feas
City & State City 8 State 7. Is this nanprofit corporation a homeowners assogiation?
23] . ;' [J Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;] a s ;l El Personal Property Tax due June 30. D Yes I Ne
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, MARK 82| Stiesl Address (P.0. Box Number s Nol Accoplable)
11685 CANAL DR #2308 ‘
N MIAMI FL 33181 83
84| City 85| Zip Code
FL ”]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Slatutes,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposﬁchanging its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registerad

e e kR oA eysy bR B

inchcated on this annual repen of supplemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or dirgglor of the corporation or 1he receiver or Irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that fmy name appears in

Biock 12 or Block 13 4 chan?j, or on an gachment with an address.

!/W L

s

HE

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applcable {NOTE. Repistered Agenl signature required when reinstating) DATE F:\

12. OFFICERS AND D!RECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DELETE 1ATILE - Dlonange [ hddition | =
NAME SHAW, MARK 1.2 NAME [y
streeTAporess | 11685 CANAL DR 1.3 STREET ADDRESS §
CITY-5T-21P N MIAMI FL 14 Y -5T-7iP &
T D ‘T eLere 217TILE " change [ addition |O
NAME NEWMAN, FRANK 2.2 NAME

sTReer aporess | 11685 CANAL DRIVE 2.3 STREET ADDRESS

cITy-s1- 21 N. MIAMI FL 33181 2.4 CITY-5T-2IP

THLE 0 L1 DELETE 8IT0LE “ 1 Change T Adalion
NAME BLASE, ANN 3.2 NAME

sTreeT aoDRess | 14685 CANAL DR 33 STREET ADDAESS

CITY-81-7IP N MIAMI FL 34.CITY-ST-ZP

TITLE D [J DELETE 41TILE ~ [ change [ Addition
NAME HARRIS, ADDIE 4.2 NAME

streeT aDoress | 11685 CANAL DR 43 STAEET ADDRESS

CiTY-ST-2Ip N 44 CY-57-2P

TLE MIA FL T[] DELETE 517T0LE “[Jchange LI Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$7-20 54 CITY-51-2IP

TINLE | RGE E1TITLE "L Change ] Addilion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-71P fi4 GITY-5T-2IP
4.7 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(1), Flonda Slalutes. | luriher certify that the information

I\ -IAJ
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