FILE NOW: FI

FILED

"~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4032

1. Corporation Name

LANSING RIDGE HOMEOWNERS ASSOCIATION, INC.

BRZZY - 913D - 30

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90135 036 ****61.25

———

Principal Place of Business

P. 0. BOX 361172
MELBOURNE FL 32336-4172

Mailing Address

P O BOX 361172
MELBOURN. FL

us MELBOURNE FL 32936-1172
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 10/09/1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3065278 Not Apphicable
City & Stat City & State iti
ty & Sl i 5. Certifcate of Status Desired  [J . $8.75 addiional
E] E] R Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m Ea E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Nams
Klssv EUGENE A. 82! Street Address (P.O. Box Number is Not Acceptable)
2108 APPALACHIAN DR.
SURE 1000 8

11. Pursuant to the provisions of
office or registered agent, or

WL Vbia

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointmant as registered

agent. 1 am familiar with, and accept the obligations of, Section 617,0503, Flornda Si
~

‘a““/"w
/r/léd
oigred Ajent sl required wh

SIGNATURE
Ignature, typed or printed name of 1 agent and title if 1)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TMLE P [ DELETE 11 TME D. ] ClChange  JTAddison |

NAME KISS, EUGENE A. 12 NAME ALY MU RATORE

sreeraooress| 2108 APPALACHIAN DR. 13STREETADDRESS | A5 B0 GROM O TERL RLyE-

emv.st.ze, | MELBOURNE FL 14CITY-ST-2P MELBeoAk -fL- 32958 .

™me 7 VP [ DELETE 21 TLE CJChange (] Addilion

NAME DONELDRIGE 22 NAME

streeT aporess| 2321 APPALACHIAN DR 23 STREETADORESS

CITY- ST-ZIP MELBOURNE FL 32935 2 4CMY-ST-2IP

TMLE TR B DELETE 34 TME TR WChange [ Addition

NAME GIM , PETER J. 32NAME EMit AT LICK . :

sreeT anoress| 2001 ABIRONDACK saseersomress | R 1 GRALOTETRL Loy

arv.stze | MELBOURNE FL wcrvstze (M ELEoog VY £l 3292 .

TME S 2¢] DELETE 41 TMLE 5. ] 7 igfChange [ Addition

NAME BARBARA NTUS 4.2 NAME Bom DADE ’ )

sTreeT aporess| 2140 UDTERN BLVD «3sreeTADORESS | A/ 6 7 O PPACBCEIBW 1A~ L

CITY-ST-2IP MELBOURN FL 32935 44 CITY-ST-2IP ELEGo RANY LA 3 lQ;f ]

TITLE D [ DELETE 51 TME ‘Ochange [ Addition
| mawE STEVE CHERISHIAN N 52 NAME ‘

sreeT anoress| 2016 ADIRON DOCK CiR “S3STREETADDRESS |~ T T s e P

arvsr.ze | MELBOURNE FL 32935 SACITY.5T-2P

TITLE D CJ DELETE 6.1 THLE [JChange [ Addition

NAME HAMILTON, ART 6.2 NAME

stReer aporess| 2089 ALLEGHANEY 6.3 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 64 CITY-ST-ZP

indicated on this annua

14,V hareby certify 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
| raport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer o director of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' .

SIGNATURE: £ ¢ ¢ k& BEGIAA/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

LAY
OR CTOR

0020171

T

v

CR2E037 (11/98)

i

(G fn” V73

Daylime Phom,? {V‘ 7; /( :



