2002 uulFonM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # 753954 Secretary of State

TII-bI‘% LANDINGS (LONGWOOD) HOMEQWNERS' ASSOCIATION, 02-21-2002 90175 045 ****61.25
Principal Place of Buginess Mailing Address
165 W STATE ROAD 434 165 W STATE ROAD 434
WITNER SPRINGS FL 32708 WITNER SPRINGS FL 32703

W

I

2. Principal Place of Business V&a;lmg Address \ ||Im ’II|| l“l

UUIJI &>

b, Pox Q15322
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
LONQu }C)Od , EL— 59-2069620 : Not Applicable
Zip Country Zi'p N ' Country . . $8 75 Additional
. Certificate of Status Desired O
337q l LL>S 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
0 H oot @sspriotion Manasement (rmpany
EPM SERWCES, INC. Streel Address (P.0. Box Number is Not Acceptable)
165 WEST SR 434
WINTER SPRINGS FL 32708 (o5 Liest SR 43d -
ip Cade
winter Springe, FL | 350903

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered‘agent ar b‘dﬁ in the state of Florida.

SIGHATURE
gnatura, typed cor pritad nams of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating)
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad o Foos Department of State
10. OFFICERS AND DIRECTORS j 1 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE DsT ] pelete THLE [ Cchange [ Addition
NAME JONES, ROBERT NAME :
sTReeT ADDRESS 848 FALLSMEAD CIRCLE STREET ADDRESS
crv-sT-2r 1L ONGWOOD FL CITY-ST-2IP
TNLE PD ¥ elete TMLE ] [ Change %Addition
NAME TODD, GEORGE NAME Neison, Bndrew)
STREET ADDRESS {620 WEST LAKE CIRCLE STREET ADDRESS Lp'-to Lond nas {)(aoe
ov-st-2 | LONGWOOD FL 32750 oS- | Lonogomnd, CC 33TSO
TITLE D L1 Delete TME DV *~ R Change [ Addition
e ELLIS, FRED e Ellis, Fred
sTReeT Anoress (B30 FALLSMEAD CIRCLE STREET ADDRESS | (o 30D follsmead Grele
orv-s-zP [LONGWOOD EL CITy-53-21P LO n q woed, Fu 5?-«'750
TINE D [ pelete TIVLE [ Chenge [ Addition
NAME LUND, GARLY NAME L_und , Carl -
sTReeT ADoRESS (647 FALLSMEAD CIR STREET ADDRESS | {p&f ] Fa] s Cirche
orv-st-ze 1 LONGWOOD FL 32750 Giny-si-zip ~ONGUicod | (. 38790
e VPD Tﬂne]m TITLE © [J Change [ Additian
NAME BOWMAR, BILL NAME
sTReeT A0pRESS | @10 RIVERSIDE COURT STREET ADDRESS
em-st-zp - ILONGWOOD FL 32750 CITY-ST-ZIP
ME D w Delets TITLE [ Change [ Addition
NAME NELSON, TONYA NAME
sreeT anpress 640 LANDINGS PL STREET ADDRESS
ov-st-ze L ONGWOOD FL 32750 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgyand 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 empowered to execu is 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 addpgss, with aljother likefefnpowered.

SIGNATURE: @8 SO XZ IR

AQUREM -y Lund _Resdent ol1foa (fo1)33718 28

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2ED37 (9/01)




