FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o - .
CORPORATION o e arts Jun 01, 1999 8:00 am

ANNUAL REPORT Secratary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90032 03] ****5] 25

DOCUMENT # N39607

1. Corporation Name

LANSING ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1790 HIGHWAY AlA 1790 HIGHWAY A1A
POST OFFICE BOX 372453 POST OFFICE BOX 372453
SATELLITE BEACH FL. 32937-9453 SATELLITE BEACH FL 32937-9453
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 0872011980
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEi Number Applied For
|22] 7] 59-3045663 Not Applicable
r—l City & State }—] City & State 5. Certifcate of Status Desired O $8.75 Add‘itiona1
23 28 Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 vayBe
[24] [25] 29] [30] Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
MCWILLIAMS, DAVID T. 82| Sjrge)Adgrogs (0. Box Number s Nof Accepiabie
1790 HIGHWAY A1A 17-8 N, Harbor City Blvd
SUITE 101 8
SATELUTE BEACH FL 32937 84] City 85| Zip Code
Melbourne FL | {32935

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, tyned or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP 3 DELETE 11TIMLE Kchange  [] Addition
NAME MCWILLIAMS, DAVID T. 1 2NAME
streeTanoress| 1790 HWY A1A, #101 1astRezTanoress | 917=B N. Harbor City Blvd
arvstze | SATELLITE BEACH FL 14 CITY-5T-2P Melbourne, FL 32935
TME vy [J DELETE 2ATITLE [JChange [ Addition
NAME MOSS, SHIRLEY E. 22 NAME
streeTanoress| 47 W. NEW HAVEN AVE.#200 23 STREET ADDRESS
cmv-st-2e | MELBOURNE FL 2,4 CITY-ST- 2P
TITLE DST 1 DELETE 31 TILE [OChange T Addition
NAME MUSS, JOEL S. 3.2 NAME
streeraporess| 47 W. NEW HAVEN AVE.#200 3.3 STREET ADCRESS
cmv-st-ze | MEULBOURNE FL 34.CITY-ST-2P
Tme [ DELETE, 44 TIME [OJchange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-21P
TIME [ DELETE 51TITLE [] Change [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.6 CITY-ST-ZIP
e [ DELETE 6.1TME {JChange [ Addition
NAME .2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowarsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chahged,-pr on an attachment with an address, with all other like empowered.
SIGNATURE: 21! MQ Y§1-179-2-2 S
T Date Daytims Phone #

g
g

CR2EQ37 (11/98)




