e

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000005529 04-25-2008 90125 046 ****6] 25

1. Entity Name
THE GOLF CONDOMINIUMS AT LONGPOND VILLAGE
ASSOQOCIATION, INC.

Frincipal Place of Business ‘ Mailing Address ' ( { J
7228 EMILY DRIVE P.0. BOX 08065 ‘ q““ B l
FORT MYERS, FL 33908 FORT MYERS, FL 33908 . ’,
S —— | ARFRRTA ORI BT
/( & t‘j‘ QY. @«s)c LSO
Suits, Apt. #, etc Suite, Apt. #, etc. '_ 02252008 Chg-NP CR2E037 (12/06)
City & State fy & State .__. ) 4. FE| Number Applied For
S iy L | St s |t st ot Agplcabi
-f')p 395 C°U"WN /‘}‘ —Z‘-"j 395 Country A 5. Certificate of Status Desired [ ?ﬁ;i, Additional
8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglstered Agent
Name
SPRAGUE, JEAN MS. Shted e~ Mackes oy
7228 EMILY DRIVE ’ Streat Address (P.Q. Box Number is Not Acceptable) hed

FORT MYERS, FL 33908

f)n Taepi) DA 0p
VS AS foef FL | *™¥%5 459

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

istered agent
SIGNATURE ;/”"6? H-&b—'& Fy. M'&S e 2 (24 (S

Signature, ty| printed nama of regslered ngonl a plicabla {NOTE: Hnulshrnd Ageni signature raquired whan rainatating) DATE
Flling Fee Is $61.25 9. E|eglion Campaign Financing $5 00 May Be aka cheéﬁhpﬁgyab!a to
Due by May 1, 2008 _|. - Trust Fund Contribution. a Added to Fees orlda Dapartment of State
. : ) - A PR bl Y
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD [T Delete TIMLE [Dchange [ Addition
NAME POHL, MICHAEL MR. NAME
STREET ADDRESS | 14871 RIVERS EDGE COURT, #204 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 Cy-§1-2p
e STD ng THLE 89 [ chenge Wdﬂion
NAME RUFFING, STEVEN MR. NAME CeHes s, Mﬁ-
STREET ADDRESS | 14999 RIVERS EDGE #103 STREET ADDRESS 710 f Cpe.me_,\l ': o~ e 0&-
omy-s1-2p | FORT MYERS, FL 33908 ony-S1-2P e e, c.oPuna, A JN\oSY
me ™ T me 4 CChange [ Addition
NAME SCHROEDER, HOWARD DR. NAME
STREET ADDRESS | 14971 RIVERS EDGE #105 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-S1-2IP . CITY-ST-2IP )
TITLE 1 Detete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADORESS
cmy-ST-2P * ) : Cny-s1-2I .
TITLE 1 Deiete LE ’ O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CTY-ST-2P

12. i hereby certify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ang 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 raceiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Stalutes and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: N /WA 3/"/ Loaé? 237472 S0LD

NATURE AND TYPED OR P! HONING OFFICER OR DIRECTOR Daylime Phone #




