FILED
200 T ANNUAL REPORT TN Jan 16,2007 8:00 am

DOCUMENT # NS6000000505 Secretary of State
1. Entity Name 01-16-2007 90258 030 ****5]1 .25
LONGWOOD PLACE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
6625 ROYAL FOREST DRIVE 6625 ROYAL FOREST DRIVE Juuvyuvvuvy
LAKELAND, FL 33817 US LAKELAND, FL 33811 US
S ek TR T
Suite, Apt. #, atc. Suite, Apt. #, elC. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3358274 Not Appficable
Zip Country Zip Country ” ) 8.75
§. Certificate of Status Dasired (] lfee Reqt‘:gmona'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstersd Agont
Name
FILIPKOWSKI, ELIZABETH DeEvney R PERTH IV 9
1450 ROYAL FOREST DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811 —
: ' [998 Rovar Fepest fracc
T City Zi Cod
- Y LAME L4 FL | %% 11

8. The above named entity submits this s[alernenl far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar mth and accept
the obllgatlons of registered agent

SIGNATURE M”R fﬂ#ﬂﬂlm——/ ’_D EnaJ;y R PCﬂf)} /J( /“ﬁ“()?

L Signature, typed or mnkeanamg of regisisred agent -m (NOTE: Repmteved Apeni signature required when reinstating)
Filing Fee is 361 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE DT 7 Delete Tme Ochange [ Aadition
NAME PERSHING, DENNIS NAME
STREET ADDRESS | 1448 ROYAL FOREST PL STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33811 CITY-ST-2IP
TME DP O pelete TiME [ change [ Addition
NAME CHENOT, GARY NAME
STREET ADORESS | 1451 ROYAL FOREST PL STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CilY-ST-2IP
TMLE DV [ Delete TILE [ Change (] Addition
NAME KOLAR, PAT NAME
STREET ADDRESS | 1415 ROYAL FOREST LOOP STREET ADDRESS
Ciry-s1-21IP LAKELAND, FL 33811 CITY-ST-ZIP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
Tme [ pelete g [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P CITY-5T-2IP
e {7 Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P

12. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurata and that my signature shall have the same legal atfact as il mada 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 i
changed, or on an attachment with an address, with all other like empowered. , ﬁ ~G’7

SIGNATUREF:DM ﬂuﬂL—, DEnwaes R Pt;ﬂjl—ﬁmG 867 €16-2)7G

SIGNATURE AND ﬁpzn oR Hun'reu oF yﬁs OFFICER OR DIRECTOR Daytme Phone #




