2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002364

1. Entity Name

LONGWOOD PLANTATION HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

466 FREEMAN STREET
LONGWOOD FL 32750
us

Mailing Address
P.Q. BOX 520154

LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Secretary of State

01-24-2003 90068 013 ****61.25

(T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3444765 Applied For
Not Applicable
Zi nt Zi Count iti
® Country P ountry 8. Certificate of Status Desired O §8.75 Addltlonal
L3 ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: - % = e i [ B - 1 R T VU Sy T e e
. - - U . . - N . <
"UAKOSr DRUCILLA Street Address (P.O. Box Number is Not Acceptable)
466 FREEMAN STREET :
LONGWOOD FL 32750
. City FL | 2P Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE

3 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361'25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD O velete e O change [ Addition
NAME GREENHALGH, JACK NAME
stReeT ADDRESS | 357 BALOGH PLACE STREET ADDRESS
crv-sT-2P | LONGWOOD FL 32750 CITY-ST-2P
TLE TO O Delete TITLE Ol Change [ Addition
NAME HALLADAY, KENNETH A NAME
streer ADDRess 361 BALOGH PLACE STREET ADDRESS
GITY-§T-2IP LONGWOOD FL 32750 CITY-ST-2IP
Inie 8D - e e S e e TIE TR F s mm e ST TS et SRR M) Ghange T T [ Addition
NAME VANDESTREEK, JACK HAME
streer ADDRESS | 506 FREEMAN STREET STREET ADDRESS
or-sT-2P | LONGWOOD FL 32750 CITY- ST-2P
TITLE D [ celgte TITLE [ Change [ Addition
NAME COLE, BOB NAME
STReeT ADDRESS (575 FREEMAN STREET STREET ADDRESS
ory-sT-2P | LONGWOOD FL 32750 I CITY- ST-2IP
TITLE PD [T Deleta TMLE [ change [ Addition
NAME TILAKOS, DRUCILLA NAME
STREET ADDRESS | 468 FREEMAN STREET STREET ADDRESS
o528 | LONGWOOD FL 32750 CITY-8T-7P
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the inforpaati
indicated on this report ¢
of the corporation or {6
changed, or on an aft

SIGNATURE:

ality for thegexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under caih; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 v 0> 42 %84027

Jan 24,2003 8:00 am

CR2EQ37 (10/02)



