FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUALREPORT . .. .- - Secretary of State
DOCUMENT # P96000049098

1. Enlity Nama

LONG RIDGE DEVELOPMENT CORPORATION

i o oo

Principal Place of Businass Mailing Addrass

9630 MCCORMACK PLACE 9630 MCCORMACK PLACE
WINDERMERE, FL 34785 YANDERMERE, FL 34786

[

04252004 No Ghg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4 FE Namr e

59-3386173 e Nex Applicable
e ] $8.75 additional
- e 5. Certilicate of Stajus Desired g Fee Required

S Name and Addms of Current F!eg_tered Agent

e il E STREET - - DO NOT WRITE
WINTER GARDEN, FL 34787 lN TH‘S SPACE

P ——- r - B - ) — - - D
= = o . &

8. The above named entlly subrmits lhxs Statemen: for iha purpose of changing its registared Gﬁtce ar reglsiered agenl or both in the S:ate ol‘ F!onda {am famifiar with, and accepi
the ohligations of registerad agent.

- [ . P R

SIGMATURE fmee | 4o = ; e AP T 1T E . T . w

Sgriazie, typeaorpnneecmea!mmmrsd agant ar\al.zle if as;:hc.mlg. {NOTE, B dl Agant sigratura dduited when ing) . - OATE .. I
= e E e = 4 - Z = A .. - et Lt A r S
FILE NOW!! FEE 18 $150.00 8. Elschon Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550. 00 Trust Fund Contribution. | Agdad 1o Feas
1. S CERs AND DIFECTORS N '
WILE D
NAME BEHAN, ALAN B
STREEI ADDRESS | 9630 MCCORMACK PLACE
cresap WINDERMERE, FL 34788 s == HQH Qn,4{}8?5 -
e o 134,-*23.«’8 B8] 77-014 150.00
KAME BEHAN, KEITH

STREET ADLRESS | 9630 MCCORMACK PLACE
£ire-3t-2p VWINDERMERE, FL. 34786

i{13 D
NAME BEHAN, BARBARA

$1ResT AbDAESS | 9630 MOCORMACK PLACE
c:jit-m WINDERMERE, FL 34786 . N DO NOT WRITE

i | " IN THIS SPACE

A
STREET ADDRESS
oIy g5-21P ] o -~ §--

TR
HAHSE

STREET ADDRESS
ory-ST- 20 _ } e b e

HHH
NAME
SYREET ADDRESS
Cify-§1- 2P ¢ ) - N e e e e %

12. | heraby certify that the mfofma::en supplied with mas ﬁi g ces not qualify for the exemption staled in Section 118.87(3}({), Florida Statutes. | funher cartify that tha mfoz;vazlon
indicated on this report o1 supplemental 7epont is trus and accurate and that my signature shall have the same legat effect as # mads under cath, that | am an officer or director
of the corporation or the recaiver or trusles empowared to exacuts this report ds required by Chaper 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changsd. or on an attachmen? with an addrass, with all other ke empowared.

SIGNATURE: M?&é—f bemiBea 4ol evek g

(HATIRE AND TYPE(GR PRINTED MAME OF SIGMING DFFICER OR DIRECTOR o Daytime Frare & —. .
o oz et g - 5 L )




