2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000005844
LANDSBROOK TERRACE HOMEOWNERS
ASSOCIATION, INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90318 028 ****61 .25

Principal Place of Business
1633 £ VINE STREET
#110

KISSIMMEE, FL 34744

Mailing Address

1633 E VINE STREET
#110 .
KISSIMMEE, FL 34744

. dUULIUY L

2. Principal Place of Business 3. Mailing Address

X009 3. Ovonge

IRV TM TRk

Aue

o004 S, Drunrlae_ Ave

Suite, Apt. #, etc.

[4

Sute, Apt. #, ¢ic. 01112005 Chg.-NP CR2E037 (10/03)
City & State " City, & State 4. FEI Number Applied For
O \-\Mll.o IFL‘ O" ) F L 59-3474995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
sa-'fuf\ 1 - M et e 33?30‘.:]___. S Sﬁ.k_»,nr___-_ e ] ~ .  FeeRequired
8. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name

LELAND MANAGEMENT , INC
B33 EVINE STREET
SHFE110

KISSHWWEE, TL 34744

Stre dre stx(P,Q Box Numper is Not Acceptat}ﬁ)
s e, MNde

™ Oc\gndo FL | “%5%n9

The above named enli
the obligations of redistpred agent.

el

{ L
f

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accepl

Signgfure, typed ur printad name of registered agent'and title if appticable.
il

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to -

$5.00 May Be : .
‘Florida- Department of State'.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD ﬁoemg TITLE Ochange | 'agdition
NAME MARTIN, MONTE NAME -
STREET ADDRESS | 6484 WINDER QAKS BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-$7-2P
TITE TD B Detete TILE T(' eLSuwr el [ Ghange [ Addition
NAME KROL, JOANNE NAME Sehwe\ oahn | £g ene
STREETADDRESS | 6349 HUNTSVILLE STREET STREETADDRESS | Cout 3 ) Vel 00:‘(.5\“' v
~CiT7-81-2F~ -,|-ORLANDO, FL 32819 __ N ) CIvY-S1-ZIP Or\vuemdo T 33219
TILE D B Delete me T s ) [ Change [ Addition
NAME SCHWALBACK, GENE NAME
STREET ADDRESS | 6413 WINDER OAKS BLVD. STREET ADDRESS
CITY-5T-2P ORLANDO, FL. 32819 CITY-ST-ZIP .
TIILE D WL velete TILE Ol change [ Addition
NAME SHOEBI, JAM NAME
STREET ADDRESS | 4729 WINDSOR AVENUE STREET ADDRESS
CITY-s7-ZIP QORLANDO, FL 32819 CITY-ST-7IP ,
TLE D ] Delete L Jetlerss > I Change [ Adcition
NAME PECLOT, VANESSA NAVE Qecle y Vanesso
STREET ADDRESS | 6933 WINDER OAKS BLVD seeraocess |GH 3R W der OaMs Sud
om-sT-2p | ORLANDO, FL 32819 o= | Oe\Mindd Tl 3AFLQ
TITLE PD 1 pelete TITLE ” [JChange [ Addition
NAME ARDIZONE, JOHN NAME
STREET ADDRESS | 4701 WINDSOR AVENUE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32819 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or girector
of the corporation or the receiver or trusteg.gmpowered to execute this report 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 .adijress‘ with,all other like empgwered.
= Bl

Ko
-

Ry
=L -

SIGNATURE:

/%')én /4154 Wi fresidat

3-3-05 ez Y47 5958

SICRATLIRE AND TYPED OR PRINTERAMAME OF S cMING OFEICER OR DIRECTOR

Date Davtima Fhone &



