FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFITY monlsinc;;z:a:.n;i»::ho.:‘smm Feb 07 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT | seomisan Secretary of State

1997
DOCUMENT # 0049098 (2)
LONG RIDGE DEVELOPMENT CORPORATION

1. Corporation Name

R O

Principal Place of Business Mailing Addrgss
8630 MCCORMACK PLACE 8630 MCCORMACK PLACE
WINDERMERE FL 4786 WINDERMERE FL 34706-8510
3. Date Incorporated or Qualified | 3&. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59~ 3336{ 3 Not Applicabie
Suite, Apt #, €lc Suite, Apt. #, elc. i
e ae P 6. Certificate of Status Desired [} $8'75 Addillongl
E] ;;] Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
;ﬂ _ ;EI Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199,032,
24 2_5—| ;gl 30 Florida Statutes D Yes | E“ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MASHBURN, ERIC § 81] Name
102 E MAPLE STHEET 82| Street Address (P.O. Box Number is Not Acceplabia)
WINTER GARDEN Fi. 34787
83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept 1he obligations of, Seclion 607.0505, Flonida Statutes.

CR2E034 (9/96)

SIGNATURE ‘

Gooratune Iypea g prrerend e of regstered ppent aed it F apal.cable {KOTE: Reg stered Agent signature raquired when reirsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES T0O OFFICERS AND DIREGTORS IN 12
TITiE D [T DELETE 11TME Tl Ehange [T Addition
HAME BEHAN, ALAN 12 NAME
steee aouess | 9630 MCCORMACK PLACE 13 STREET ADDHESS
orv.sr.ze | WINDERMERE FL 34768 VACTY-ST-2P
TITLE 4] [ DELETE 21TILE Tl change [ Addilion
HAME BEHAN, KEITH 22 NAME
srrst anoress | 9630 MCCORMACK PLACE 2.3 STHEET ADORESS
eresrze | WINDERMERE FL 34786 24 CITY-5T-2P »
TILE D [ DELETE 31TILE = [Jcrange [T Addition
RAME BEHAN, BARBARA 2.2 NAME
STREET ADDIRESS 9030 MOCOHMACK PLACE 3.3 STREET ADDRESS
CITY- §T.2IF WINDERMERE FL 34786 14, CIY-ST- 29
TIILE ] DELETE 41TTLE LlcCrange [ ] Addition
NAME 4.2 NAME
STREET ALTRESS 43 STREET ADDAESS
CHY-57-2P 44 CITY-ST-2P )
TILE T eLETE 51TITLE [T change [ Addition
hAME 52 NAME
STRECT ADDRESS 5.3 STHEET ADDRESS ;
CilY-§1-2P 54 CITY-ST- 2P
TiIe [ BELETE 6.1 VITLE [ Change [ Ade"ffon
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-SF-21P I 6.4 CITY-57-2IP "

14. | do horeby certfy thal the indormation suppl-ed with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 7~
informalior indicated o0 this annual reporl or supplemental annual report is tiue and accurale and that my signature shall have the same legal sffect as if mada under daqh. that
1 ar an olficer or director of 1he: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nan’js '
appears in Block 12 or Biock 134 changed, or on an attachment with an address. E

SIGNATURE: #ﬁp%ﬁ s L GURETI e Jatfar arsrie
GNATURE AND TY. R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone %

e aa




