2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # N97000005844
LANDSBROOK TERRACE HOMEOWNERS
ASSOCIATION, INC.

04-14-2004 20066 001 ****5] 25

Principal Place of Business

1633 E VINE STREET

#110

KISSIMMEE, FL 34744

Mailing Address
1633 E VINE STREET

#110
KISSIMMEE, FL 34744

119UU&LyUi

AURTINFAAG ARG IR AT

02172004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
_ 59- 3474995 Not Applicable |
e - 5. Cemflcate oi Slatus Desared o lj ] '?e:;.‘gg"ﬁgﬁﬁi"m -

6. Name and Address of Current Registered Agent

LELAND MANAGEMENT ,
1633 E VINE STREET
SUITE 110

KISSIMMEE, FL 34744

INC

/)

‘DO NOT WRITE
IN THIS SPACE

8. The above namgd enfty,submits this statgment f
the cbligations,

SIGNATURE

isjpred agent.

the purpose of changing its registered office or registerad agent, or both, in the State ol7lda | am familiar with, and accept

/oy

Sidnathre. typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

ToaTE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE VPD

NAME MARTIN, MONTE

STREET ADDRESS | 6484 WINDER OAKS BLVD.

CITY-ST-2IP ORLANDO, FL 32819

TITLE TD

NAE L KROL, JOANNE— s = === T T s
STREET ADDRESS | 6349 HUNTSVILLE STREET
TosTIP 2| QRLANDO, FL 32819 s - B e TR T ewbale FUU N EETLL s TR E ced wermn Tyoee
TILE D .
MME I'SCHWAUBACK;GENE - . e et e e i< e
STAEET ADDRESS | 6413 WINDER OAKS BLVD. 3
CITY-ST-2IP ORLANDO, FL 32819 DO NOT WRITE

TILE D

NAME SHOEBI, JAM IN THIS SPACE

STREETADDAESS | 4729 WINDSOR AVENUE

GITY-81-21 ORLANDO, FL 32819

TILE [n)

NAME PECLOT, VANESSA

STREETADDRESS | 6933 WINDER QAKS BLVD

GITY-ST-2IP ORLANDO, FL 32819

TITLE PD

NAME ARDIZONE, JOHN

STREETADDRESS | 4701 WINDSOR AVENUE

CITY-S1-21P ORLANDQ, FL 32819

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | arn an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

r on an attachment withqan addregs, with, all other like empowared.
o] ac )’.\% 2.
SIGNATURE_:_/,/%’ «*/ oo Aedizore T /ﬂ;é.,/— 3’,4’5/ y 02254/

further certify that the information

EIGNATURE AND TYPED OR

NTE{D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




