2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753954 o Jan 23, 2001 8:00 am

1. Entty Name Secretary of State
THE LANDINGS {LONGWOOD) HOMEOWNERS' ASSOCIATION, 01-23-2001 90033 009 ****&1.25

Principal Place of Business Mailing Address

165 W STATE ROAD 434 165 W STATE ROAD 434

WITNER SPRINGS FL 32708 WITNER SPRINGS FL 32708 —/ O } 6 9 Q

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2069820 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired OJ Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printec name cf registered agent and titie if applicable. {NOTE: Registerad Agenl signaturs requirad whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State |
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TLE DST [ Delete TITLE O change [ Addition
NAME JONES, ROBERT HAME
streeT ADORESS | 648 FALLSMEAD CIRCLE STREET ADDRESS
LITY-$T-2IP LONGWOOD FL CITY-ST-71P
TITLE PD & Delere TITLE PreSidEﬁ“r D \recior ClChange 2] Addition
NAME THORN, STUART NAME Geormye |
streer 00kess | 881 HARBOUR DRIVE STREET ACORESS | Lo 2.0 Wi et lCL\Le Circle
CITY-ST-29 LONGWOOD FL CHTY-ST-2IP Long uQODd fo 3a1 50
TILE ~|-D . - O Delete” “TITLE E)i ' ector -~ [ Change  {Aaditian
e ELLIS, FRED N Cour g Lunnd .
STREET ADORESS | 630 FALLSMEAD CIRCLE STREET ADDRESS l'? 4-1 ails ~nead Cc,
oTv-sT-Z¢ | | ONGWOOD FL Giry-ST-2p ;,ogod EC 320590
TInE O Delzte TITLE V VO rWPSiden-( Direclor. Doage Tadgation
NAME NAME Biyv Bowwrmou
STREET ADDRESS STREET ADDRESS | Lo V O B2 ¥ €S ‘e Coour+
CiTY-ST-2P CITY-ST-2IP | Q’De @é ! E Qd E | 327 S50 |
TITLE O Delete TILE 1y O Change  §AAddition
NAME NAME T—mqa- M{I%C)ﬁ
STREET ADDRESS STREET ADDRESS | (adl | L i
CITY-ST-ZiP CITY-5T-2IP DT'I%L ? FL 5 20050
e L1 Detete e Brd' Cav ar\augh D etk sadiion
NAME NAME i Torret.f Oolcs C,O(_)(*"
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$1-21P [_,@ l"\@(..\JE-Od C L 3T 5 O

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 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 empowerad to execute this report 3s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empower
SIGNATURE: __ SIONATORY REGKIAED L/l (ol  agy-2an-5924

SlGNATUﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimae Phone #

NE-drd

L

CR2E037 (10/00)



