FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N95000005529

1. Entity Name

THE GOLF CONDOMINIUMS AT LONGPOND VILLAGE

ASSOCIATION, INC.

03-10-2005 90128 021 ****61.25

Principal Place of Business
C/0 HENKE PROPERTY MGT.
6213-A PRESIDENTIAL (T.
FORT MYERS, FL 339198

Mailing Address

C/O HENKE PROPERTY MGT.
6213-A PRESIDENTIAL CT.
FORT MYERS, FL 33919

FOTRYE AT E .

Prmmpal Plage of Business

(i35 wdeale T

3. Majling Address

O Bor botss

MATIONTSREAMEIER WAV

Suile, Apt. #, atc. Suite, Apl. #, etc.

03082005  Chg-NP CR2E037 (10/03)
Hotle 4
ity & Stale City & State 4. FEI Number Applied For
ﬁ' m \[?,(5 FL‘ m NCrg FL— 65-0780125 Nol Applicable
Zip Couriry Zip ' $8.75 additional

2314 232506

Country
J

O

5. Certificate of Staius Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENKE, CAROL J

NameJCblr\oA—‘ha.n YV\Q'{'\O =g h ey

6213-A PRESIDENTIAL CT.

Street Adgiress (P.O. Box Number is Noj Acceptable) ~
oD Vocsmlenba ) CT

FORT MYERS, FL 33%19

oy
i

4«34& .1—-

City

.F)L’ mqerj FL I 500(16

B, The above named entity subm\ls this statement for the purpose of changing ils registered

the obllgauonsofryred agent,
G
SIGNATURE Vs, } et / C' 19' m

oftice or regisiered Jgenl or both, in the State of Florida. | am familiar with, and accept

o2 /03 /65

Slgnal . yped o pnruou name of registerea agefand utle t

(NOTE: Registerad Apent signatusre requued whan renatabng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD . O pelele TITLE [ change [ Addition
NAME SPINNELL, MAUREEN NAME

STREET ADDRESS | 14971 RIVERS EDGE CT # 101 STREET ADDRESS

Cy-51-2P FORT MYERS, FL 33908 CIvY-ST-7P

me STD £ Delete TE O cChange  [] Addition
NAME KEOUGH, CHARLES NAME

STREET ADDRESS | 14999 RIVERS EDGE #203 STREET ADDRESS

ClTY.ST. 2P FORT MYERS, FL 33908 CITY-ST- 219

TILE vD [ Delele TITLE [JChange [ Addition
NAME POHL, MICHAEL _ [ _hame Y A
STREET ADORESS | 14971 RIVERS EDGE #2084 STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33908 CIYY-ST-21P

TINE O Delele e O change ] Addition
HAME HAME

STREET AODRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE 7 Delele LE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE O petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CTY-ST-21P

12, | hereby certify that the informaticn supplied with this filin

changed. or on an aitachment with an address wnth all other like empowered.

SIGNATURE: i /W 2

gdoes nol qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemenial 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 rustée empowered Lo execute this repon as required by Chapter 617, Florida Slalutes: and thal my name appears in Block 10 or Block 11l

O3 /o 3/05  io9s-g30

spu'ruae AND TYPED OR PHWD NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daylime Phone ¥




