- & * -
\

'2007 NOT-FOR-PROFIT CORPORATION FILED !
ANNUAL REPORT May 07,2007 08:00 AM

DOCUMENT #N05000004474 - - Secretary of State
1. Entity Name
LANSDOWNE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Addrass
206 S, ELM AVE PO BOX 1596 I
SANFORD, FL 32771 SANFORD, FL 32772 !
T | T GO
Sulte, Apt, ¥, atc. Suite, Apt. #, etc. 01032007 ChQ'NP CR2E037 (121‘06) .
Clty & State City & Siate 4. FEI Number Appliad For i
£5-0893851 Not Applicabla
ap Country ze Country 5. Cantificate of Status Desired O gi‘;fqlﬁ‘:;m"al
6. Nama and Address of Gurrent Reglistered Agent 7. Name and Address of New Registerad Agent
Nama
PREMIER PROPERTY MANAGEMENT OF CENTRAL
206 S. ELM AVE Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code I

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of regldiered agent.

e, MM/

SIGNATURE

Signature, typad or printad name of ragisteTed agent ang titie A IDFICIHL__ {NGTE: Flaglstered Agan! zignatirs raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be S fﬂ!aké:’ihﬁél?adﬁabie;@‘ff , M
Due by May 1, 2007 Trust Fund Conltriution. a Added 1o Fees : - qurldaﬁlgabirgmént of State- « !
oo ., T .1 - . 5, * ,'}.1' i N WA .-
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {7 Deiote TME I Changs  [J Additlon
NAME PLEBANSKI, MARK NAME .
STREET ADDAESS | 1413 ASHDOWN CT. STREET ADDRESS - !.4@[5‘.“,3[{{ b3 _
cv-sT-2p | SANFORD, FL 32771 CTY-S1-2p 0529078000008 B1.25
TILE \ [ Detete TILE {Jchange [ Addition
NAME ANTONIO, RONALD NAME
STREET ADDRESS | 1401 ASHDOWN CT STREET ADDRESS
ciry. 5T-219 SANFORD, FL. 32771 CITY-ST-2IP
THLE 78 {3 Detete TTE Clchange [ Addition
NANME MAXWELL, JOHN NAME
STREET ADDRESS | 1484 ASHDOWN CT, STREET ADDRESS _
CiTY-ST-2IP SANFORD, FL 32771 I CITY-ST-2P
TMLE 1 Deleta ME Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Delete TWE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P
TLE 7 eleta e ) T * [ODchange  [J Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2IP CTY-ST-26P
12, | hereby cerlifg that the Information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal afiect as # made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered ta exacuyta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmeniyith an address, with all othep ared. -
SIGNATURE: m&& > p@ QQQ/Q\NUJ G070 321377935
BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR - Due Dayhma Phona #




