2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N97000005844

1. Entity Name

LANDSBROOK TERRACE HOMEQWNERS ASSOCIATION, INC.

Principal Ptace of Business

1633 E VINE STREET
#110 v
KISSIMMEE FL 34744

Mailing Address

1633 E VINE STREET
#110
KISSIMMEE FL 34744

v/

2. Principal Place of Business 3. Mailing Address

L,

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3474995 \/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gge'gesqlﬁggc:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT , INC o Street Address (P.O. Box Number is Not Acceptable)
| 1633 E VINE' STREET ) - EEE—— — ———
¥ SUITE 110
“KISSIMMEE FL 34744 City FL [ P Coce
'8. The above named entity submits this statement for the purpose bf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of reqistersd agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Depanmem of State
10. - OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L i
TITLE L Co Delete TITLE en ALV, FlernoTE [JChange [ Addition
NAME COHILL, JACK %, NAME v C h e ) 2.08KS Rion
. L¥# 4 [hvde
smeer aooress | 4705 WINDSOR AVE STAEET ADDRESS
crv-s1-op - |QORLANDO FL 32819 CITY-ST-2IP D R-CAnd o, Fe 22619
TILE SD Delete TILE K 2o L ANNE [ Change [ Addition
e MARTIN, SHERRY X M /e bevitle S+
L3475 ot ul .
streeT aooress | 6484 WINDER DAK BLVD STREET ADDRESS
orv-s2»  |ORLANDO FL 32819 vsre | OFLande, Fo 32815
TITLE L[] Delets TITLE Sc, x (Gepyz OCnange [ Addtion
e |SMITH, LAUREN o ’S L ;,N;,ME,_E__,,‘ iy qf.‘;d ’ZJ" é”"z e Y
" s 00%Ess | 4717 WINDSOR AVE ™ T TREET ADDRESS tmbhe .
cr-st-2r  |ORLANDO FL 32817 ry-51-2p O Anupe Fr 52819
THLE D Delete THTLE ' [dchange [ Addition
NAME LUKE, GREG J? NAME D S he& ,b) 4 U-ﬁm _
streeT aocress (4772 WINDSOR AVE STREET ADCRESS )29 L DE0 R AvE
CITY-§T-2IP ORLANDO FL 32819 CITY-S5T-21P ORLAnUDe Er _f‘z_ J’_/ﬁ’
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME PECLOT, VANESSA NAME
smreeT poress (6933 WINDER OAKS BLVD STREET ADDRESS
cmy-s1-2¢p - |ORLANDO FL 32818 CITY-5T-2IP /
me Pp | ARD1ZovE, Joh O Detete e O Change Pﬂudiﬁon
NAME "‘f 0 } w Iy 'D Sof & NAME 7
STREET ADDRESS ETRDDRESS iy,
CITY-ST-2P OFLArDD , o S2575 CITY-ST-ZIP

SIGNATURE...

s - /6 o2

12. | hereby certify that the information supplied with this filing does not qM for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY. €77 %>

changed, or on an allachm? ss, with all otplr like empowered.
At s mﬂnnmr;z

[TNAME DFWING OFFICER OR DIRECTOR

Data Daytime Phone #

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90106 030 ****61 .25

CR2E037 (9/01)



