2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
DOCUMENT # N02000002833 T ecretary of State
1. Entity Name 09-05-2003 90110 044 ****g5] 25
LANDCRAFT DELEON TOWNHOMES HOMEOWNERS ASSOCIATIO
N INC. .
Principal Place of Business Mailing Address <
8640 SEMINOLE BLVD. 8840 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Buginess 3. Mailing Address ”Imm III II"I “I"Ilm Ilm II, "Im ""l !’"l ,I “ mII ’m "'}
300\ Execds ui. ve Drive. | 300 Exccuhue Deive,
Suite, ApL. #, etc. S‘_J“er Apl.#, elc. {1 CHECK HERE IF MAKING CHANGES
N uite ALO
City & State . Cny & State 4, FEI Number Applied For
Clearivotee, FL. al—e_r L. M -111291 : Not Applicable
Zip “Country Z\p Country . ) $8.75 Additional
237 (2 O \_ | S“ O&GS 537 L2 Uﬂl ‘ ecl o< 5. Certificate of Status Desired O e Flequirecli fonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- ,:, . [ - ‘
HOFSTRA PETEH T I Street Address (PO Box Nymber is N Acceptable)
8640 SEMINOLE BLVD. SOl execotive” Deive
SEMINOLE FL 33772 : Sul \ 2,0 .
) City Zip Code
Clearu aa:\ el FL | 23503
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flrida. | am familiar with, and accept
the obhgallons E. pCNEAFL. — COMgI e ST OCI4TESS
SIGNATURE /% Mkﬂpﬁﬁ / PUANAG NG BOENT 7/3 / o3
S[;tura typed or pnnted namea of registerad agent and lltla |f applicable. (NOTE: Registered Agent signatura required when reinstating) U [ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ekt TITLE [<5v) [ Change  [wAddition
NAME CRAFT, JEFF NAME IeX > Sordan 2
sreet aooRess | 807 SOUTH HOWARD AVENUE #104 steeroosess | LD CosowelaCircle
om-st-7 [TAMPA FL 33606 . orv-sr-ze [ OINPOs, 3 3300
TiLE STD ‘ & Detete ML vls D OJChange [ Adition
NAME LANDERS, JAMES F NAME B} .r\o'Dob <
STREET aDDRESS | 807 SOUTH HOWARD AVENUE #104 STREET ADDRESS (_.0% (',Q.SOL\D&“Q-G (Q\ c
or.si-ae _JTAMPA FL 33606 Do e oo~ OMTVETP -Tm\-\ﬂa ":H_ AV VI
TILE VD o Dette TIRLE TD & O] Change  (=fddition
NAME CASTAGENA, RICHARD ‘ NAME B&ran Fro JAVRN (C\?
STREET ADDRESS | 255 MOBBLEY BAY DRIVE STREET ADDRESS O\ CQEOXOQ,“O- m\e,
CITY-8T-7IP OLDSMAR FL 34677 CITY-~ST-2IP Toampo. 2300\
e ' O Delete e L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ cimy-sT-2P
TILE : O pelete TITLE O change  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP _
TIFLE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with th|s filiny g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivers egrippwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment witkg Aess/with all t

] / er like empowere
SIGNATURE: SA“UFLM %M%f /31} 727 5139300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phone &

0013475

CR2E037 (4/03)



