2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753954

1. Entity Name

THE LANDINGS (LONGWOQD) HOMEOWNERS' ASSOCIATION,

| Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90112 040 ****61 .25

Principal Place of Business

165 W STATE ROAD 434
WITNER SPRINGS FL 32708

Mailing Address

165 W STATE ROAD 434
WITNER SPRINGS FL 32708-2547

00671638

2. Principal Place of Business

3. Mailing Address

O OGO

Suite, Apt. #, elc.

Suite, Agt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2%9820 Not Applicable
Zip Country Zip Country " , $8.75 Adgditional
) . 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EPM SERVICES, INC.
165 WEST SR 434
WINTER SPRINGS FL 32708

Strest Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE @/L’ H—Z_/-M_a_ ﬂﬁf\e “Q-ULSS@H

Pres EMSerdins ‘77(7%/05

Slgnatyre, typad or printed name of registared agent and title if applicable.
e en

-

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5'00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, . OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
e pst.,.. T (3 Delete Tine O henge [ Agdition | 3
NAME JONES, ROBERT NAME %
STREET ADDRESS | 48 FALLSMEAD CIRCLE STAEET ADDRESS g
omv-sT-2P - | ONGWOOD FL CITY-sT-20P &
TTE D ‘ O Delete TIMLE P D crange X Audm s
NAME THORN, STUART NAME
STREET ADDRESS | 961 HARBOUR DRIVE STREET ADDRESS
Un-stze | L ONGWOOD FL o-stae |- -
TILE DV X Deete TITLE O change [ Addition |
NAME BOWMAR, BILL NAME
STREET ADDRESS | §10 RIVERSIDE CT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-3T-2ZP
TiILE DP D velete e Ol Crange [ Addition
NAME ORLANDO, SAIL NAME
STREET ADDRESS | 721 ROCK CREEK LOOP STREET ADDRESS
or-sT-2¢ || ONGWOOD FL 32750 CAY-ST-7P
TIMLE D Nnema TITLE [ Change [ Addition
NAME RICHARDS, GLORIA NAME
STREET ADDRESS | 751 SANDPIPER CT STREET ADDRESS
erv-st-2e - | ONGWOOD FL CITY-ST-20P
TITLE D [ petete TITLE A Change {7 Addition
NAME ELLIS, FRED NAME
STHeET ADCRESS | 630 FALLSMEN CIR STREETADDRESS | (0 DO FALLOSMEAD ¢,
emy-sr-2e [LONGWOOD FL CiTY- $T-2P

12. [ hereby certify that the information supplied with this filing doss not-qua

of the corporation or the regs
changed, or on an attach

pr ar trustgg’empoweréd to execule t
pwith an ad@ress:with all other lke eapowered.

N

SIGNATURE AND TYPED OR P

REQUIRED

3 jfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
#report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




