FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N05000004474 04-24-2008 90102 040 ****61.25

1. Entity Name

LANSDOWNE HOMECWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address
206 S. ELM AVE PO BOX 1596
SANFORD, FL 32771 SANFORD, FL 32772

e IR AR B

Premier Property Management of CFL

Suite, Apt. 735 Primera BOUIeVard SUIte 110 03182008 Chg-NP CR2E037 (12/05)
L Lake Mary, FL 32746
City & Stati 4. FEi Number Applied For
_ 55-0893851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | ?izfq L‘:;‘::;ﬁ""a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reqistered Agont
. N
PREMIER PROPERTY MANAGEMENT OF CENTRAL | .
206S. ELMAVE - 5 Premue;r Property Management of CFL
SANFORD, FL 32771 | 735 Primera Boulevard Suite 110
’ | | Lake Mary, FL 32746
C ] Zip Code

8, The above namgd ertity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1'am familiar with, and accept

SIGNATURE d

, Slgnetura, typed o priniad nama of regisiered agen end Lite H applicanie. {NOTE: Registarad agant signaturs required whan reinstaung)

:Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Ibiaﬁe cljeck;ﬁa?égl; to

Due by May 1, 2008 Trust Fund Cortribution. O Added to Fees -Flgridfx qu_annlent_‘qf State’

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 ’
e L Orveeator O elete TILE [JChange [ Addition
NAME PLEBANSKI, MARK NAME
STREET ADDRESS { 1413 ASHDOWYN CT. STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITy-ST-2IP
TmEe ¥ Presideny 2 oelzte e O change [ Addition
NAME ANTONIQ, RONALD NAME
STREET ADDRESS | 1401 ASHDOWN CT STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
1ITLE TS bt TITLE ool O] Chenge  [#&ddition
NAME MAXWELL, JOHN NAME Maciye | m
STREET ADDRESS | 1484 ASHDOWN CT. smeeraooness | 13 Gt @S k.
ery-s-zp | SANFORD, FL 32771 CITY-7-20P %& . P 323
TLE 0 belete TILE Vice. Yreaidewk D cChange  [aAddiion
NAME e Jehmson, | Audloon .
STREET ADDRESS - <} smeer avoress | D Wadouow_ Ct-
CITY-ST-ZIP CITY-ST- 2P A, v T
TITLE 7 pelste TILE f)e_cf?.hf‘-( [] Change ddition
NAME HAME Jongo~ | D°1°_' .E S_
STREET ADDRESS sReETADRESS | D, AglhdDud v .
GITY-ST-ZP GITY -§7-2P Saford £ 32T (
TILE [ pelste TITLE Orirechor )y [ Change [ J-ddition
NAME NAME p\o,g,*\“_ FW\
STREET ADDRESS STREET ADDRESS 143b . Adowia Ck.
CiTY-ST-ZIP CIrY-S1-2IP = 11-:1,‘.} '

- = - - Lpinge - . )
12. | heraby cenify that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or lrustee empowered to execule this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on a with d . with all other like empowered.

Ronald Antpaio Y-11-08  Ho1-322-44922

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




