2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DO_CUMENT # N96000002364
L ONGWOOD PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

466 FREEMAN STREET

Maiting Address
P.0. BOX 520154

Jan 21, 2004 8:00 am
Secretary of State

01-21-2004 90010 026 ****51.25

LONGWOOD, fL 32750 US LONGWOOD, FL 32750 US
_ _ _ $b52,,,,,./20D¢&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 01122004 Chg-NF’ CR2E037 (10/03)
City & Stale City & State 4, FEI Number Applied For
59'3444765 Not Appﬁcgb|e
i Country Zp Country 5. Certiicate of Status Desired [ gg-gesqtﬁﬂm'ﬂ“"“a'
6. Name and Address of Cuirent Registered Agent 7. Neme and Address of New Registered Agent
- N S oo T e T
+TILIAKOS, DRUCILLA Sack—Gre ml’algh
+466 FREEMAN STREET Stigset Addr P.O_Box Number i cceptable)
LONGWOOD, FL 32750 351 aloah Place
City, ( g,
Lonvwand FL | %850

8, The above named entity submj¥ this statement for the purpose of changing its registered office or fe‘{;'fstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ggnt. (_ /é \ -1 5_0\_[

SIGNATURE
& of regslered agent and Nﬂsﬁs!iuble- [NOTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD [ Detete s PD (0 Crange [ Adatton
NAME GREENHALGH, JACK NANE AREEN WAL G H, JAUK
STREETADDRESS | 357 BALOGH PLACE smenaooness [ 357 Ho\osh  Plate
cv-star [ LONGWOOD, FL 32750 stz Longuwooed & D150
TLE D £J Detete mE 740 [Jchange  [X) Addition
NAME HALLADAY, KENNETH A NAME Lovrrjr N~ocore -
sTREET ADDRESS | 361 BALOGH PLACE smecraooress | HAD “Freerray)  Hree
av-szr | LONGWOOD, FL 32750 oY-sT-2P B onguoood FL 3150
TME sD 3 Detete TE £ Clange (X7 Addition
WAV VANDESTREEK, JACK e Grey Cefera Sirect
SIRCET ADORESS |- 506-F REGMAM STREET. A st aoonsss. SO _fireeman _
onesear | LONGWOOD, FL 32750 av-stze | Lorguood fo 22750
me D 2 volete TILE [4] O Change (%] Addition
NAME COLE, 0B NAME T Yoberson
SREETADDRESS | 575 FREEMAN STREET smezraoness | Y5 Podogh Place
CRY-ST-20 | LONGWOOD, FL 32750 av-sze | Londuwaoed  CL HR1H0
i PD 4 nelete TmE = O Crange [ Adeltion
NAME TILIAKOS, DRUCILLA NAME
STREETADDRESS | 466 FREEMAN STREET STREET ADDRESS
oy-s1-aP | LONGWOOD, FLL 32750 CITY-S1-71P
THLE 7 pelete TE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P Ciry-5T- 1P

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemnental

of the comporation or the receiver or !
changed, or on an aftachment with a

SIGNATURE

does not qualify for the exemption stated in Section 118 07(3)i), Florida Statites. | further certify that the information
bport is rue and accurate and that my signature shall have the samme legal effect as if made undar oath; that | am an officer or director
Alse empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 #

gddress, with al) other like empowered.
I-13-c4 Yo7-20- T8

Daytinme Phone #

OFFICER OR DIRECTOR




