2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005844 Aug 17,2000 8:00 am

h o » Secretary of State
LANDSBROOK TERRACE HOMEOWNERS ASSOCIATION, INC. et 7200 8003 018 ey 25

Principai Place of Business ) Mailing Address
555 WINDERLEY 555 WINDER PLACE
SUITE 420 SUITE 0,
L 32751 MAIT A {) ” 7 32 5(]

woammagmer—r—Towgmss— 7| |IMIIHWWIRIR
7685 E-Vine Stree /b33 £ Vine & _
Suite, .;p;z etc. Suite, ﬁyﬁ efc. DO NOT WRITE IN THIS SPACE
/70 //0
City & State . Cify& State , 4. FEI Number Applied For
% /18S/ MMEL FL 155,/ /P8 /Z' 59-3474995 Not Applicable
Zip Country Zip Country . . $8.75 Additional
L/7,/1/ ” /4. ¢/ / 6/ ”.S 4 8. Cerlificate of Status Desired 0 Fee Required
6.-Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent — —— ..

e Le/&rd agement 2
Street Aodre PO Box bVS/%é:cep_g% see ’L
60/ e /10

- /f LSS/ FL | Z9%/y

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

§-7-00

SIGNATURE

————Slgniature, typed or prfited name of registered agent and title if appll&bleﬂ (NOTE: Registered Agent signaiure required wher: reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP [T Detee e [esident A change [ Addition
NAME O'SULLIVAN, CHARLES NAME Aadl ul
STREEY ADDRESS | 555 WINDERLEY PLACE STE 420 STREET ADDRESS 4705?‘,.:] e Die
orv-si-z | MAITLAND FL 32751 7 oStz | Ockndpy P 32814 ,
e v . & Delete Tme ku Pre m)m‘f- K crange 1 Aceition
NAME COOK, CHARLES E HAME
STREET ADDRESS | 555 WINDERLEY PLACE STE 420 stheeT aoRess (o 3277 anhﬁfé. Street _
© CTY-ST-7P T I MATTEAND FL 32751 o Ronvsiae OF(QNI‘-@ L 3}8)? e T
TITLE DST O eee TITLE A Change ] Addition
NAME PARKER, JENNIFER NAME She rr ﬂéqr—}-i n
stweer o0Ress | 555 WINDERLEY PLACE STE 420 STREET ADDAESS qu, er (rYs f)l\l’d
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE [J Delete TILE LﬂUr'CC O ?(n .}'h DI g f(‘_'fur(« }Q‘Dhange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 47'_1 wind K M
CITY-S7-21P CITY-ST-2IP O(la nab ﬂ, 96)_8 )Of
TILE [ Detete TITLE {; j@ Change  [] Addition
NAME NAME p\ tmacmlg
STREET ADORESS STREET ADDRESS Cd\(‘ ataville. .
CTY-ST-2IP CITY-ST-2P . PL 329810
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§7-21P CITY-ST-7IP

12. | hereby certify that the information supgtied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a herdk, d.

SIGNATURE: ___S! OIREDSRct Cukitl 89 M / 7.5 A3

rky o
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

- of the corporation or the receiver or trustee

CR2E037 (5/00)




