2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15610

1. Entity Name

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOC

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90047 015 ****5] 25

Principal Place of Business Mailing Address
GO TREASURER G/0 TREASURER - . .
£000 NW 4TH AVE 6000 NW 94TH AVE Duuld s
TAMARAC FL 33321 TAMARAG FL 33321-4112

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

7 59-2773626 Not Appicabie
Zie Country Zp Country 5. Ceniificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MNarmea

Todw ALLrsy

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

G339 N p 67 STt

City

Zin Cod
T B8R FL | 3352/

8. 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.

|
\

SIGNATURE ya / /7? g / X600
Signature, typaed or printed name cf registared agent and ttle if applicable, (NOTE/Registered Agent signature reguir an raingtating) /DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TiME D T Detete TiE 7O N % TERS V' PO OChange B Addiion
NAME SIVALLS, CHRISTIANE NAME garg Mu/ 6/ S 7

STREET ADDRESS

STREET ADDRESS | @215 NW 61ST ST
em-s-7F | TAMARAC FL 33321

oITY-5T-7P TAM A ) St 33321

CR2E037 (9/99)

TITLE vD ¥ pelete L Ton VA 4' PR P /> O Change B Addition
NAME NAME Iy .

STREET ADDRESS stwet aooeess | 7 37 7 W g7 I+

CITY-ST-ZIP avsiwe | A £S5 C L B33.2y

TnE sD _ I Delete e M AR B W TATR vA R DOoag K Adiion
NAME CRAWFORD NA NaME \

STREET ADDRESS | G041 1 WAY STREET ADDRESS cree A/ 7 ’/__ L S P

CiTY-ST-21P RAC FL CITY-ST-2P TAA S Ar- C, rdL 7332/

TITLE 1pPD ﬁDeIe{e TITLE [ Change [ Addition
NAME TELLER, R NAME

STREET ADDRESS 61ST ST. STREET ADDRESS

CITY-§T-2¢ RAC FL CITY-5T-2IP

THLE PD X Dotete TILE [ Change (3 Addition

NAME
STREET ADDRESS
CITY-ST-7IP

NAME TELLER, RO
STREET ADURESS | QOS5 18T 8T
CITY-ST-2IP RAC FL 33321

TILE Sb

TITLE

HDelete

NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY - 5T-2iP

[l Change [ Addition

indicated on

changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: __ SIGNATUREZ *’3{5"'*“‘?TFR@@SA%MI%MQL ;anzi//;?am

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemptian stated in Section 113.07(3)(), Florida Statutes. | further certtfy that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

CIGNATIRE AND TYPED OR PRINTED NAME OF CIGCNING AEFICER AR DIGECTOR

Date Davirme Phona 8



