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FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT :“”ﬁé}” _ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N39607 (9)

Corporation Nama

LANSING ISLAND HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
1790 HIGHWAY A1A 1780 HIGHWAY AIA 3. Date Incorporated or Qualified
POST OFFICE BOX 372453 POST OFFICE BOX 372453
SATELLITE BEACH FL 32007-0453 SATELLITE BEACH FL 32937-9453 FRET v romidFo
B8-3045663 Not Applicable
. Princlpal Place of Businass 2. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
;iL z_sJ Fee Required
Sulte, Apt. #, slc. Suite. Apt. #, elc. 8. Election Campaign Finaneing $5.00 mMay Be
' ;ﬂ Trust Fund Contribution 0 Added to Feos
City & Stale City & Stale 7. s this nonprofit corporation a homeowners association?
;;I Oves o
Zip Country Zip Country 8. This corporation owes o has pald the current year intangible
El ;' 5] Parsonal Property Tax dus Juna 30, Oves DOno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agoent
81| Name
MCWH.UAMS, DAV‘D T. 82 Strest Address (P.O. Box Number is Not Acceptable)
1760 HIGHWAY A1A
SUITE 101 83
SATELUTE BEACH FL 32937 84| City F L Igs Zip Code

» Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Signaiure, lypad of prinlad name of ragistarad agenl and tie f applicable. (NOTE” Reglsterad Agen signalure required when relnstating) DATE =
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D L] oeLete 11 TIHE [ crange [T addiion |
NAME MCWILLIAMS, DAVID T. 12 NAME ~
sTREeT ADDRESS | §780 HWY A1A, #101 1.3 STREET ADDRESS §
orv-st-ze_ | SATELLITE BEACH FL 14 CITY-5T-21P g
TITLE ov L] DELETE 21TIMLE [ change  [_J Addition
NAME MOSS, SHIRLEY E. 22 NAME
stReeTADDRESS | 47 W. NEW HAVEN AVE.#200 2.3 STREET ADDRESS
env-s-ze | MELBOURNE FL 2 4GV, 5T-2P
TLE DSt LI peLete 31 TILE L1'Change ] Addition
NAME MOSS, JOEL S. 32 NAME
stReeT ADress | 47 'W. NEW HAVEN AVE.#200 23 STREET ADDAESS
CITY-S1-2% MELBOURNE FL 3.4 CITV-ST-2P
e I DELETE 41TITLE [Jchange” L Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZPP 44 CITY-ST-ZP
g L DELETE 5ATITLE T Cnange T Addition
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IF
TME I DELETE 6.1 TITLE LIcrange [ addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CTY-§1-21P b4 CITY-ST-2IP

14. | hereby certify that the informalign supplied with this filing does not quelify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporf ofsupplemental annual 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 corppratfon or the receiver of o empowered 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang m y anaddress.

SIGNATLIRE:




