FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 27,1999 8:00 am
Secretary of State

05-27-1999 90008 019 ****70.00

1. Corporation Name

DOCUMENT # N94000001465
LONGWOOD HOUSE CONDOMINIUM ASSOCIATION iNC.

Principal Place of Business

11685 CANAL DRIVE
N. MIAMI FL 33181

Mailing Address

11685 CANAL DRIVE
N. MIAMI FL 33181

MFAINEAR G ENU O A

SIGNATURE

office or registered agent, or both, in the State of Florida, 3
agent. | am, fa

lliar with, and acce

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} [26] 03/24/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied Far
E —— — - — ;‘ . - — P — - - 59':14534’04_. - . . ——]—}Nat Applicable
City & State City & State ) "$8.75 Additional
5. :
;;l E‘ Certifcate of Status Desired B/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
;;l E;l —zﬂ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¢ ey & /9 p R
iTced Ziffe
-SHAWMARK 82| Street Address (P.O. ?m{xbfljrﬁ r is Not Acgeptable,
11685 CANAL DR-$368~ Vb Ry I, FROE
N MIAMLFL 33484 ®
84| City s ° |55| Zip Coda
Yo. /Ui A/ FL " 327%/
TPursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of,changing its registered

t the obligations of, jon 617.0503, Florida Statutes.

change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered

5

DATE 777

licatie. [NOTE: Regisiered Agent signature required when re:nstating)
2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBZCTORS IN 12
TME DP ﬂDELETE 11Tme p /0 . [AChange ] Acdition
NAME SHAW, MARK 12 NAME m/’ﬁ H Z—/ 5’6
smeet ooeess| 11685 CANAL OR wswenmes) 72 g " g ) PR, T8,
CTY-ST-ZP N MIAMI FL £ 14 CITY-ST-2ZIP ,AZ: Ve F¥-) < &
TIME D DELETE Z1TME 1/, B hange [T Addition
S e | Dogtny s
seerooress| 11685 CANAL DRIVE nsweosss| / /GBS CARAL DR, FA02
crv.sze | N. MIAMI FL 33181 7 Neonsw Ly Bl L. 3518)
e D ?DELETE 39 TME 7‘/ J/ D . gChange [ Addiion
NAME BLASE, ANN 32NAME PN E 6Lﬁ 15 7
street aporess| 11685 CANAL DR 3.3 STREET ADDRESS 1/ 6’}{ aﬂﬂ)ﬂ Aﬂ’ /0/
cITy-sT-2IP N_MIAMI FL Vs 34, CITY-$T-2P Vet G-t g —fk g 32N E /
TME D %DELETE 41 TMLE 7 TR T, T T Chbnge T [0 Addition
NAME HARRIS, ADDIE 4. ZNAME
sreeTaDoRESS| 11685 CANAL DR 4.3 STREET ADDRESS
CITY-St-2P N MIAMI FL 44 CITY-5T-2P
TMLE [[] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-$T-2P
TITLE 3 DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREETADDRESS| _; 6.3 STREET ADDRESS
CITY-ST-2IP ’ ‘.\ h 84 CTY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the

indicated on this anguat report or supplemental annual report is frue and accurate and that my signature shall have the same

ration or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nged, or on an attachment with an address, with all other like empowered.

N Does=G )2 /72

officer or diractor of Yye
Block 12 or Block 13

SIGNATURE:

TURE

SIGNATURE REQUIRED,

axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

legal effect as if made under oath; that  am an

0035832

CR2E037 {11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone

7§ # Dae #
i N o - o N

7



