FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

i

v
e

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 026 ****61.25

DOCUMENT # N96000002364

1. Corporation Name

LONGWOOD PLANTATION HOMEOWNERS ASSOCIATION, INC.

Mailing Address

151 SOUTHHALL LANE. SUITE 230
MAITLAND FL 32751

Principal Place of Business

151 SOUTHHALL LANE. SUITE 230
MAITLAND FL 32731
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3. Date Incorporated or Qualifed
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3. Name and Address of Current Registered Agent
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11. Pursuant to the provisions of Sections B17.0502 and 617 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its rggislered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
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SIGNATURE
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14, | herevy cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or fruslee empowered to execute this report as reguired by Chapler 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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