2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # 753954 Secretary of State
1. Entlty Name 02-17-2003 90256 002 ****61.25
THE LANDINGS {LONGWOOD) HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
165 W STATE ROAD 434 P O BOX 815322
WITNER SPRINGS FL 32708 LONGWOOD FL 32791
us

T R IR TRAR IR RO

Suite, Apl #, elc. Suita, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2%9820 Applied For

Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁ:j:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
) = T T[T Name e s T T T

NATIONAL ASSOCIATION MANAGEMENT CO Street Address (P.O. Box Number is Not Acceptable)

165 WEST SR 434

WINTER SPRINGS FL 32708

' City FL | 2° Coce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Gbligati registered agent.
SIGNATURE M ﬂ?%ﬁ /? B[UM K €.3. M 3/;003
7/

gnmum lyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating} ﬁJATE
: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NO‘_W. FEE IS $61.25 Trust Fund Contribution. dJ Edded to Fe)e;s Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DST (1 pelete TITLE [J change [ Addition
NAME JONES, ROBERT NAME
streeT aporess | 648 FALLSMEAD CIRCLE STREET ADDRESS
cre-sT-2¢ | LONGWOOD FL CITY-ST-21P
TITLE D [ Delete TITLE D xChange 01 Additian
NAME NELSON, ANDREW - NAME NELS 0N/, ANDRE W
STREET ADDRESS | 640 LANDINGS PLACE . e i nn - | STREETADORESS | fib o LA AJN AES PLAC&’«,; JE
orvst7F | LONGWOOD FL 32750 ) ) CITY-ST-2IP Lﬁﬂft’a W o 00 FLoRI DA 32750
TTLE v 7 Delete TLE [ Change [ Addition
NAME ELLIS, FRED - : NAME
staeeT AoDRess | 630 FALLSMEAD CIRCLE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32750 CITY-ST-2IP
TTLE PD O Delete e O change ] Addition
NAME LUND, CARLY NAME
streeT anoress | 647 FALLSMEAD CIR STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualily 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 rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erghowered.

SIGNATURE: __SVZBUAL7NRE ﬁ“fg\nunﬁ@@’:ﬂq lund  Blelps- (41339 1528

At e 4

AET———— A —— .y .y oy L

CR2E037 (10/02)



