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NO5000001477
 LANDINGS MAINTENANCE ASSOCIATION, |~\c.

OGUMENT #

Ny Naine

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 024 ****6] .25

o= Slawe of Business Mailing Addresv
1067 SHOTGUN RD
SUNRISE FL 33326-1906
us

SHOTGUN RD
- FL 33328

Vneipal miace of Business 3. Mailing Address

SATATE R ety

GO

|

I

ﬂ

.. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
m & State City & State 4. FEI Number Appiied For §
650462246 Not Applicable | i
Country 7ip Country O  $8.75 additional

_ - § .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent t

Name

win SROSEN

Street Address (P.0. Box Number is Not Acceptable)

= N COMMERCE PKWY

225

510 FL 33326 Cy

Zip Code

FL

&

sd. b ol

statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida. i

09;/ ?42. P

Slgnature. typed or printed name of registered agsnt and tle if licable.

L4
(NCTE: Registered Agent signalure required when reinstating) DATE

FILE NOW:

“Make Check Payable to P

9. Election Campaign Financing $5_00 May Be

FEE IS $61.25 : Trust Fund Contribution. Added to Fees ‘Department of State
T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS TN 10 _
PD O3 Detete TITLE Ol Change [T Adcition | &
NITABACH, KATHY NAME S’ ;
»= | 440 DOCKSIDE CIR STREET ADDRESS 2
"% | FT LAUDERDALF FL oSz g i
VD O Delete TITLE Ochange  [JAddiion |G
ELKIN, STEVE NAME
408 MALLARD RD STREET ADDRESS i
"% | FT LAUDERDALE FL e oSk
D (¥ Detee e O Charge [l Adiiton | |
DRAPUK, LISA f e ~;
e 258 EGERT WAY STREET ADDRESS %
2 | FT LAUDERDALE FL c-sr-2e
TD T Detete TniLe Tl Change  [J Addition
KRAMER, BRUCE NAME ;
s | op EGERT WAY STREET ADDRESS
%" | FT LAUDFRDALE FL cry-ST-2¢
D 5 Dstzte TiE (7 Change [ Additien :
SCHECHTER, CATHY NAME
=i | 9ag | ANDING BLVD STREET ADDAESS '

¥ | FT LAUDERDAIF FL_ ury-sta \ -

O Delete e Mike Doakelor = Tac (] Change  (Laeftion

. :‘?:;EE( ADDRESS q 05-— n Cu‘&
ap Ciry-5T1-2IP WM hh ' q-{ 33 3 2' g

e carporation er the recenvar A
-, =, or on an attachrnen an address, wil

g2y

hyxher like empowered. )

Y Lo ol I ] ol

iiai iiie information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rapert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chjter 617, Florida Statutes; and, that my name appears in Block 10 or 8lock 11 if

3

7 :
ap Sy h7 S s



