2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N97000006548 Secretary of State

1. Entity Name 03-07-2003 90119 001 ****51.25

LONG POND PLANTATION, UNIT TWO, PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
111 S.E. 15T AVE. 111 S.E 15T AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3665137 Applied For
Not Applicable

z' i st
P Country Zlp Country 5. Certificate of Status Desired 0 gese.ggq l‘;:"edét'c’"a'
6. Name and Address of Current Registered Agant ¢ - ———|-= —--== — _ 7, Name and Address of New Registered Agent — --

Name

QUINCEY’ JAMES § Street Address (P.O. Box Number is Not Acceptable)

111 SE. 18T AVE.

GAINESVILLE FL 32601
City . , FL Zip 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 fam|||ar wnh “and accept
the obligations of registered agent. e ‘

'

SIGNATURE
Slgnature, typed or prinied names of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) b DATE
' $ ke Check Payable t

. ., 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 gnh .00 may Be .

. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TITLE DP 7] Delete TITLE . . [ Change  [] Additicn
NAME QUINCEY, JAMES S - NAME
sreeT noress |'111 S.E. 1ST AVE. STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32601 CITY-ST-ZIP
L Dv O Delsle e . O Change (] Audition
NAME PINKOSON, CHARLES O NAME
sTReer Aporess | 3945 N.W. 30TH PLACE STREET ADDRESS
crv-s1-2¢ | GAINESVILLE Fi-32606 - - — e CITY-ST-2P - = B --
TITLE DST O] Delete TITLE [ change [ Addition
NAME YORK, E. TRAVIS NAME
STREET ACDRESS | 4020 S.W. 78TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE 7 pelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] palets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-8T-7IP

12. | hereby cerlify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made 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 attach t with an address, with all other iike empowered.

SIGNATURE:- RRBER L

T Ty e

LTI g

CR2E037 (10/02)



