FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N99000003825 Secretary of State
1. Entity Name 03-08-2007 90009 023 ****] 25
LONGLEAF NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
%JAY B. STARKEY,IN GREENACRES PROPERTIES, INC
12959 SR 54 4131 GUNN WAY
ODESSA, FL 33556 TAMPA, F. 33618
O ————— LR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01272007 Chg—NP CR2ZE037 (12!'0‘5)
City & State Gity & State 4. FEiI Number Applied For
59-3668246 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gga.;esq:ufdmonal
6._Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TANKEL, BOB
1022 MAIN ST Street Address (P.0. Box Number is Not Acceptable)
STED
DUNEDIN, FL 34698
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or primted name of registerad ageni and utke if applicable. {NOTE: Registeied Agent sipnature reguxed when 1enstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PO O velete Tme [ change  {J Addition
NAME STARKEY, FRANK NAME
STREET ADDRESS | 12959 SR 54 STHEET ADDRESS
CivY-§1-2P ODESSA, FL 33556 . CITY-§T-2IP .
TIME VD Koem TINE vD [T Change Addition
NAME FSTARKEY-—TFREY NAME Giuzio, Dennis ™~
STREET ADDHESS |-426 99 SR8 STREET ADDRESS | 3538 Town Ave
cmy-sr-z¢ L ODESSAFE—33659" . LTy -§T- 217 New Port Richey, FL. 34655 ”
TITLE m™ x Delete TMLE TD [ Change Additicn
e STRRRET. TRET W Wanker, Jim. S A
SIREET ADORESS |1 2030-BR-54— - STREET ADDRESS | 3737 Town Ave
CITY-ST-21P Q.DESS'H.—F‘E_SS'SSO— L chyY-sT-2IP New Port Richey, FL 34655 o
e DS Nmm e DS O Change Pwition
HAME SASEC-MARN YH~ HAME Asher, Alison
STREET ADDRESS | 3141 TOMRN-AME— STREET ADDRESS 3050 Starkey Blvd
CITY-57- 2P NEW PORT-RIGHEY-F—34566—— « CITY-5T-21P New Port Richey, FL, 34655
TiME D ﬁ\nem e [Jchange [ Addition
NAME TCALDERONESR-MICHAEL HAME
STREET ADDRESS.| 3606-CrBA-E-SF~—— STREET ADDRESS
omY-sT-7P | NEMWRGRTRICHEY T—3055— CITY-ST-2IP
TALE D O pelete M O change [ Additicn
NAME LOCHER, KIMBERLY NAME
STREET ADDRESS | 5850 TG |LEE BLVD., STE. 200 STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32822 GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal 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 aitachment with an address, with all other like empowered.

SIGNATURE: —¥veni Blasn Z:lb0b  913-244 8024

wAnmmmanmnmrﬂhmkmmmmm Dayuma Prone #




