FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N3967 (9)

1. Corporation Name

LANSING ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
1790 HIGHWAY AlA 1790 HIGHWAY AlA
POST OFFICE BOX 372453 POST OFFICE BOX 372453

SATELLITE BEACH FL 32337-M52 SATELLITE BEACH FL 32937-M453

O AR A

3. Date Incorporated or Gualified 3a. Date of Last Report

08/20/1990 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 (26} 59-3045663 Not Appiicable
it . #, elc. ita, . #, elc. iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Dasired 0 $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feas

Zip Country Zip Country

124] 26] 20] 20]

8. This corporation has liabiity for intangible lax undar 5. 189.032,
Fiorida Statutes O vYes OIno

10, Name and Address of New Registered Agent

Name

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

9. Name and Address of Current Registered Agent
B1
MCWILLIAMS, DAVID T. 62
1790 HIGHWAY A1A
SUITE 101 83
SATELLITE BEACH FL 32937 o

City

FL [*]

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered agent. | am

famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typed or prinled name of regislered agant and litle i applicable. NCTE: Fbgiswroti Agent signatire required when relnsiatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [JDELETE 11THLE [JChange [ Addition
NAME MCWILLIAMS, DAVID T, 1.2 NAME
street DDRESS | 1790 HWY A1A, #101 1.3 STREET ADDRESS
CITY-ST- 2P SATELUTE BEACH FL 1.4 CITY-§T-21P
TLE bV [DELETE 2AThLE [Jchange [ Addition
NAME MOSS, SHIRLEY E. 22 NAME
streeT anoress | 47 W, NEW HAVEN AVE.#200 23 STREET ADDAESS
CITY-ST-20F MELBOURNE FL 2 4 GTY-$T-2P
TIMLE DST [JOELETE 311LE ClChange [ Addifion
NAME MOSS, JOEL 8. 32 NAME
streeTADORESS | 47 W. NEW HAVEN AVE.#200 33 STREEY ADORESS
CITY-51-21P MELBOURNE FL 34 CITY-ST- 2
HILE CIDELETE 49 TITLE [JChange L Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 JTY-51-2P
TLE CIDELETE 51TLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2 5.4 0TY-51-2P
TITLE IDELETE 6.1 TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IF 64 OITY-ST-2P

14. | do hereby certify that the Information suppied with this filing Is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental ennual report Is true and accurate and that my signature shall have the sarme legal effect es if made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

Y/a3qc 407 - 1e€-195D

appears in Block 12 or Block1 3y changed, or on an attachment with gn address.

SIGNATURE: PO By

}
SiﬁNATI.rE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

ima Phone 4

CR2E037 (12/95)




