2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29963

1. Entity Name

LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

Feb 13, 2001 8:00 am °
Secretary of State

02-13-2001 90569 048 ****61 .25

Principal Place of Business Mailing Address

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD

PALM CITY FL 34530 PALM CITY FL 34380

us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

65-008%68 Not Applicable

2p Country a0 Cauniry 5. Cenrtificate of Status Desired [ fg'gg‘ Additional

6. Name and Address of Current Registered Agent = ~

7. Name and Address of New Reglstered Agent

Name

NEARY, MICHAEL E

Street Address (P.O. Box Number is Not Acceptable)

12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE DV O oelete TITLE PP O Change [T Addtion | &

NAME BERRY, ROBERT V NAME s

STREET ADDRESS | 1321 LANCEWOOD TERRACE STREET ADDRESS Y

CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP G
v a [

ME DP Nelme TITLE O Change [ Addition | £

NAME DEFAZIO, THOMAS C NAME

STREET ADDRESS | 1405 LANCEWOQD TERR STREET ADDRESS

‘CITY-ST-2IP PALM CITY FL 34980 e CITY-ST-2P PRt ST lane

TTLE DST O pelete TITLE E7. 4 PV {7 change _ﬁtﬂditiun

NAME HEPBURN, BRIAN K NAME

staeer aooRess | 1333 LANCEWOOD TERRACE STREET ADDRESS AT OB T 7T~

CITY-ST-2P PALM CITY FL 34930 CITY-ST-2IP v L

TITLE ” O Delete TILE 6T [ Change A\dditiun

NAME NAME A eBsra, Semee A.

STREET ADDRESS STREETADDRESS | J 3 322 LQmaewa o reyr

CITY-ST-2IP CITY-ST-2IP ’szm C‘-',_/ FL 3 ‘/9 9 ()

TILE O Delete e ' ClcChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [ change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fJIing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accuralg and that my signature shall have

of the corporation or the receiver or trustee empowered Lo 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 address, with all pther {ike empowered.
ang | havg Y A T DAt S
SIGNATURE: __VS6QNERVHEAIESHIRED

the same legal effect as if made under oath; that | am an officer or director

07/ 5/c/ Gb/~336-72955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORICER OR DIRECTOR

Date Daytirne Phona #




