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FILED

2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NOOOOO0Q3978 =~

1. Entity Name

., JOHNS LANDING HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-23-2001 90112 041 ****61.25

Principal Place of Business Malling Address
853 WESSON DRIVE ) 963 WESSON DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
‘ - E7- 39450/ Not Applicablo
Zp Cauntry & Couniry 5. Certificate of Status Desired O gaaa.-gesq mﬂh"a]

6. .Name and Address of Q.m'eﬁl Reglstefed Agent . _

___..7..Name and Address of Now Reglstersd Agent

Name

SHEPARD, CLIFFORD B #i

Street Address (P.O. Box Number is Not Acceptable)

221 NORTHEAST IVANHOE BLVD., SUITE 205
ORLANDO FL 32804

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office of registsred agent, or both, in the state of Florida.
SIGNATURE H
&m.umdwuhmumdndﬂmwrumdmﬂmmm. {NCTE: Rag! Agent s Jitgd] Whan réinatating} GATE
FILE NOW: 9. Eleclon Campaign Fnancing .00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fun Contripution. O Added o Fess ' Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TInE O change [ Acdition
NAME SHEPARD, CLIFFORD Bl HANE
smervaomess | 221 NORTHEAST VANHOE BLVD, #205 1) STREET MO0RESS
Cry-51-49 ORLANDO FL 32804 cmy-57-29
TME T ) O betete TITLE [ ¢hange  [J Addition
HAME CZAPKA, THAD : NANE
smeETAdovess | 953 WESSON DRIVE ‘ D. STHEET ADDRESS
CIvY-ST-7P C ERRY FL 32707 . ciry-§T-2P )
| e égmt ) lod N — = " T~ —Oogete— -~} Tne" b — = ez [7] Change -~ -] Addilion-
NAME é ’:b"E :D . NAME
sheer apoiess | 95 B WESsSeoU k- STREET ADDRESS
asw | BPASSEIbIRRY, FL. 22707 cm-51-2¢
TILE /T O pelete TIE O change ] Adiilion
HAME . R
STREET ABORESS )™~ - ' — T T T NS THEET ADDRESS e
CRY-S1-2F CITY-5T-2P
TME O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2i9 , CITY-5T-2P
TMLE 3 pelets Tme Octhange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-SI-2P CITY-ST-21p

changed. or on an attachment with an address,A@th all other like ampowered.

12. | hareby cenity that the information supplied v':ilh this filing does not qualify for the exemption stated in Sectlon 1 19.07%3)(1). Fioriga Statutes. t further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or director

OFFIGER OR DIRECTOR

SIGNATURE AND TYPED

smmrunstﬂféf‘mﬂ”?af;gglm D) (2 AEA -{A@A/ SRAST 9253

Feb 13, 2001 8:00 am

CR2EG37 (10/00)



