SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Secretary of State , __s

1998 DIVISION OF CORBGRATIONS Secretary Of State
DOCUMENT # NG7000006543 (8)

Corporation Name

LONG POND PLANTATION, UNIT TWO, PROPERTY OWNERS

ASSOCATION G G MR

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Malling Address
111 S.E. 187 AVE 111 SE 18T AVE. 3. Dale Incorporated or Qualified
GAINESVILLE FL 3260t GAINESVILLE FL 32601 11/20/1997
4. FEl Number Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Address ¢, Corlificate of Siatus Desired I—_—| $8.75 Additional
;l m Fae Required
Sulte, Apl. #, efc, Sulte, Apt. #, stc, 6. Elsction Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution L] Added 1o Fees
City & State City & State 7. is this nonprofil corporation & horpeownelg essoclation?
El ) E‘ Yos No
Zip Country Zip Country 8. This cotporation owes of has paid the cugrent vear Intangible
m 3?] ;] m Parsona! Proparty Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
GUlNCEY' JAMES S 82| Street Address (P.O. Box Number Is Not Acceptable)
111 S.E. 15T AVE.
GAINESVILLE AL 32801 83
84| City . |85| Zip Code
FL ||

11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statemant for the purpose of changing its registered
office or reglstefed agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prnled name of registered sgen| and litle if spplicable {NOTE: Replstered Agent eignaiura required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP [ oeeere 11 TIRLE [l change ] Addition
NAME QUINCEY, JAMES S 1.2 NAME
streeraporess |11 B.E. 18T AVE. 1.3 STREET ADDRESS
orvsrze  [GAINESVILLE FL 32601 14 CTVST2IP
TE DV ] veteTe 21TME [ chenge [ Additen
NAME PINKOSON, CHARLES 0 22 HAME
street aobress (3945 N.W. 30TH PLACE 23 STREET ADDRESS
orvstze  |GAINESVILLE FL 32608 24 CITY-STZP
TmE psT" [ DRLETE 33TME » [onange [ Addition
NAME YORK, E. TRAVIS 3.2 NAME
sTreeTADDRESS 14020 S.W. T8TH ST. 33 STREETADDRESS
cresrze  |GAINESVILLE FL 32606 34 CITV-5T-2P
e (] betete 1THTLE Ochange [ Additon
NAME 42 NAME
STREETADDRESS 4 3STREET ADDRESS
oSz 44CTYST2P
Tme [ becete 8TNLE ] change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY.STZP 54 CITYSTZIP
TITLE (] verETE 61TLE [ change [ Addition
NAME 62 NaMz
STREETADDRESS 6.3 STREET ADDRESS
OITV.STZP B4 CITYSTZIP

14. | hereby cerlify that the information suprllad with this filing does not qualify for the exemption stated in section 118.07(3){{), Florida Statutes. | further certify that the information
indicated on thig lnnual report or supp lamantal ennual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am
ption or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

an officer or director of the cogpd
in Block 12 or Block 13 if , or on an attachment n address.
SIGNATURE: __\, &*-—-wx ties - ?/é/?f 2R 37 FbI

yoo TURE AND TYPED OR mnreo NAME OF BIGNING OFFICER ORDIRKCTOR  © Daylime Phone ¥

sandra 8. Mortham - Oct 15 1998 8:00am’

CRZE037 (5/98)




