2001 U:NIF.ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39607 | Mar 12, 2001 8:00 am
I Eny e Secretary of State

!

LANSING ISLAND HOMEOWNERS ASSOCIATION, INC. 03122001 S0015 019 ***%6] 25
Principal Place of Business Mailing Address
231 LANSING ISLAND DR. PO BON-37HT—
INDIAN HARBOUR BEACH FL 32837 - -SATEHHTE-BEACH L 32037 ,
2 3/ LArSIA) G .T(d/?;-\JD £D£. . T N
ZA Dt ) HREBOUR. 1BErTert,
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, eto. " I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
InJ} feral “Aﬂw’l Rearh y . 58-3045663 Nat Applicable
_Z‘p Coumiy o Zi‘i%q37_ Country 5. Certiioate of Siatus Desied [ rg&;iﬁf:;‘fﬂf;_ﬂ_; .
6. Nrma and Address of Cur;eni Registered Agent T 7. Name and Address of New Régistarad Agent -
Name 7
Cyuezzs 2725 E C{
MCCULLOH. NEAL Street Address (P.O. Box Nurnber is Not Acceptable
C/0 CLAYTON & MCCULLOH 2 Z Ave
MAITLAND FL 32751 :
City Zip Code
PELAukw E FL | " 3350/
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 /=Fo—or
. Signature, typed or printed name of registerad agent and titla if applicable. INOTE: ngis‘lersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE PD ﬂﬁmg TLE TD 3 Changs E’Aﬁdilion 3
NAME EL-TOBGU!, ALAN NAME Bhepiap, Michael e
seeTanoress | 117 LANSING ISLAND DRIVE STEETADORESS | 128 LANSI iy FEAND D1, b
erv-size | SATELLITE BEACH FL 32937 oav-sizp | Spde e Beack, F. 324937 &
TITLE DTV 71 Defete TITLE [ ‘P‘Change O addiion | &
NAME BOAN, ALAN NAME By, A/an/
| smeeeraooress | 213 LANSING ISLAND DRIVE _ sreerA0oRESs | 1 B LAMSing Ts o M.
1otz | SATELLITE BEACHFL 32937~ - =~ =~ "=~ R uWSUIP [ Gadelliie Reach L~ 33937 '
e DS. [ Delete e D ’ O Change S ddition
NAME SCOTT, EDDIE NAME Do shiern, AAar
streeT norcss | 214 LANSING ISLAND DRIVE streETaonRess | 124 LAnSiay ISkr > 20,
CiTY-57-7IP SATELLITE BEACH FL 32937 CITy-ST-2IP SAJC, [j; M P AcA , . 7)39 3'7
TME D Pﬂﬂem TITLE ) O Change L AGiditon
NAME BARRY, IRA NAME Dodms , Torm )
seeT a00aess | 104 LANSING ISLAND DRIVE sreeraoveess | /39 LAansSiny Foirmrd DNice
orv-st2e | SATELLITE BEACH FL 32937 avsize | Sadellide Beach, F. 33837
TITLE D O3 Delete THLE 2 ] Change Wmtion
NAME HARRISON, JOHN NAME PraSinski, ChrisRplen
staeer aooress | 222 LANSING ISLAND DRIVE sweETaooRess | G LADSIAy TS o7,
CIY-5T-2P SATELLITE BEACH FL 32837 - CITY-ST-2IF Saell; e Bedch, £ A3937)
TILE D meme TITLE D [ Change Mﬂditinn
NAME TELEMACHOS, NICHOLAS NAME SNAAACIND , Andh N
stReeTADDRESS | 148 LANSING ISLAND DRIVE SRETAOORESS | 1D O LANSiny Fsimmd BE.
orv-s-2p | SATELLITE BEACH FL 32937 oS0 | Spdediive TRACH L, EA D353
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this repert 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 tustee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with &3 address, with all offér like empowered. .
SIGNATURE: Sé;, ;“‘TUP&%WZfWﬁEQ l/"b‘f-/ZBD’( é"Z/)“/‘??‘--ZZS'?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR ¥ T Date Daytima Phona #



