2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Feb 17, 2000 8:00 am
LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-17-2000 90075 023 ****g] 25
Principal Place of Business . Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34390 PALM CITY FL 34990-8007
Us Us 9 A F Ve NS
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘“]8%68 Not Applicable
Zip Country P Country 5. Certfficate of Status Desred ~ []  $0-79 Additional
: Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = ) Name -
Street Address {P.O. Box Number is Not Acceptable
NEARY, MICHAEL E )
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990 = o
: ity FL in Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. ) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST [ Detete TITLE oV [ change [ Addition
NAME BERRY, ROBERT V NAME
STREET ADDRESS {1321 LANCEWOOD TERRACE STREET ADDRESS
CITY-57-2IP PALM CITY FL 34990 CITY-ST-21P
TIiE DVP O Delete TE P¥ X Change [ Addition
NAvE DEFAZIO, THOMAS C : NAME
STREET ADDRESS | 1405 LANCEWOOD TERR STREET ADORESS
CITY-ST-7IP . PALM C[TY FL 349% CITY-ST-2IP
TITLE OP %legte TILE ? ? Briank O] Change 2] Acdition
NAME SWARR DAVID B NAME epov 2:. rianirc . -
sTREET ADDRESS | 1337 LANCE WOOD TERR strecT annress | 1383 A@ngecsood Terree
om-sTzP [ PALM CITY FL CITY-5T-2F ?{4, G)r{ V& 1 G PO
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21F
TITLE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
12. | hereby certify that 1hé information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or offan-attagh with an addess, wi other like empowsred.
X)) e -~ ¥ihe o
SIGNATURE: Soianvairss REOINRED i (/99 336 -30¢0
SIGNATURE AND TYPED OR PRINTED NSAME OF SIGNING OFFICEE CRBIRECTOR - ° Data Davime Fhona #




