2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # NOOOOO006785 ecretary of State
1. Entity Name 04-21-2003 90540 048 ****6] 25
MENENDEZ LANDINGS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business B Mailing Address
54 LAKE ELLEN DRIVE 354 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618
o e OGO
3113 Ly Eilen Prive 3113 LR Sle Dewe
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number |CABL Applied For
tL]uup Q_ r-:'L— ‘T‘a wpa., NOT APPL E Not Applicable
3 3 o '37 :caitgrw T 3 51(:’?9—“- i —'-C‘c::ing'y- " T g— Cemf\caie of Stalus Deswad -I-:|- .gfe'gg“ﬁ?eﬂ“bna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Atk M. M MDY
MESSINA, ANTHONY M MD IO auf 1 Essimd M
3154 LAKE ELLEN DRIVE teef?;\;jc;%ss (POLchix umbe s Not Acbp‘tf'b'-lje)e’
TAMPA FL 33818
City Zip Code
(2 m e FL | "53¢ ,p

8.. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typadr.n printed name of registered agent and e if applicabie, {NOTE: Ragistered Agent signatura rsquired when reinstating) DATE
" 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOV¥: FEE IS $61.25 = - ay Se .

b $ Trust Fund Contribution. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE FD [T Deleta TITLE Q‘)M onjgo Ul NC{Son dnLJOS%lneD Change Wd‘niun
NAME MESSINA, ANTHONY M MD NAME 273% . Lou.u s A
steeT anoress | 3154 LAKE ELLEN DRIVE STREET ADDRESS —_= Cha e -
orv-s-ze | TAMPA FL 33618 CITY-§T-2P Qnpq, FL. 336 i
TITLE VSTD O Delete TITLE change [ Addition
NAME MESSINA, MARILY{F NANE

STREETADDRESS ™| =wrmamss « o mamm = ¢ #om ez

- staeer aooRess | 3154-LAKE-ELLEN DRVE-—-— - -

orv-st-zP - | TAMPA FL 33618 CITY-ST-2P
TITLE D 1 Delete TITLE OJchange [ Addition
NAME ANDREWS, BILL AND DONNA NAME

streeT aooress | 11821 GAIL DRIVE

STREET ADDRESS

CIry-$1-2P TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITE D ] Delete e [ Change (] Addition
HAME CANASI, SIMON AND DINA NANE

sTReT aporess | 7815 NORTH GLEN AVE STREET ADORESS

eny-si-zr - | TAMPA FL 33614 CITY-ST-2IP

MLE D O Delete TILE [J Change [ Addition
HAME BELLINI, DAVID AND LANA NAME

sTReet AnDREss | 4304 CARROLLWOOD VILLAGE STREET ADDRESS

CITY-S7-7IP TAMPA FL 33624 CITY-s7-2IP

g D ‘ 7 Delete e Ol change [ Addition
NAME BUSIGLIO, DAREN & LINDA NAME

streer aooness | 6106 GLEN AVE NORTH
orv-st-ze - | TAMPA FL 33614 ]

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated con this report or supple 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 receiverdr trustdg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an gdcess, with all other tike empowered

SIGNATURE: ___ S\Gi BUREOWIHED Ui [o3 (31) 4617651

CR2E037 (10/02)

§



