FILE NOW: FILING FEE IS $61.25

FILED

LANSING ISLAND HOMEOWNERS ASSOCIATION, INC.

GORPORATION e e Jun 02 1997 8:00am
ANNUAL REPORT ; cretary of State
1997 ' D|VISI§: OF(r;yOF:PSOHAHONs Secretary Of State
DOCUMENT #  N3960 ©)

A O

Principal Place of Business

1790 HIGHWAY A1A
POST OFFICE BOX 372453
SATELLITE BEACH FL 32837-8453

Mailing Address

1720 HIGHWAY ATA
POST OFFICE BOX 372453
SATELLITE BEACH FL 324370453

3. Date incorporated or Qualifisd | 3a. Date of Last Raport

2. Principal Place ol Business

21]

Mailing Address

4. FEI Number Applied For

Not Applicable

Suile, Apt. #, elc.

2]

Suite, Apt. #, etc.

0 $8.75 Addgitional

6. Certificate of Status Desired Fee Required

?a;]a.
27}
28]

City & Statg City & State 6. Elsction Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
24 ;' ?9] m Florida Statutes __D ves [JNo
8. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Name '
MCWILLIAMS, DAVID T. 82| Street Address (P.O. Box Number is Not Acceptable)
1780 HIGHWAY A1A
SUITE 101 83
SATELLITE BEACH Fi 32937 84| City 85 Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 617.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur(r)]ose"&‘ changing #s repistered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

3, Florida Statutes.

SIGNATURE Signature, typad or printed nama ol registered agant and 1ile if applicable. NOTE: Regsterad Agant signature requirad when relnstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIhE DpP [TJ DELETE LITME [ Change T3 Addition | &5,
NANE MCWILLIAMS, DAVID T. 1.2 NAME g
sweer aporess | 1700 HWY A1A, #1014 1.3 $TREET ADDRESS i
CITY-§1- 2P SATELLITE BEACH FL 1A GHTY-ST-2P g
e DV T ECETE 21 THLE [T Changs L] Addition
v MOSS, SHIRLEY E. 22NAME

staeer acoarss | 47 W, NEW HAVEN AVE.4#200 2.3 STREET ADDRESS

onY-S1-7F MELBOURNE FL 2.4 0ITV-8T-2P

Tne DST L] DELETE A1TE L] Changs L] Addition
NAME MOSS, JOEL S. 32 NAME

sreet aoress | 47 W, NEW HAVEN AVE.#200 3.3 STREET ADDRESS

CITY-§1-21P MELBOURNE FL 24 CITY-ST-21P

TITLE [ E 41 TITLE 1) Changs ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cry-§1- 2 AACTY-S$T-2P

e T oeLere 51TIMLE [T Change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-SI-2P 54 CITY-§T-2IP

TITLE T DELETE 61 TITLE [ change T2 Addition
NAME £:2 NAME

STREET AQDRESS 6.3 STREET ADDRESS

CITY -ST-29 £.4 CITY-§T- 1P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florlda Stalutes. | further certity that the
information indicatéd on this annual repon or suﬁglememal annual reporl is frue and accurele and that my signalura shall have the same legel effect as if made under oath; that
| am an officer or director of tha corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: . .

o i Ll 04-17-97
TURE AND TYPED DB PHIN

TED NAME OF BIGNING OFFICER OR DIRECTOR Date

5054

Davdime Pnore # Asdaad s

407-777




