2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2105

1. Entity Name

NORTH LANDING HOMEOWNERS ASSOCIATION, INC.

May 21, 2001 8:00 am §
Secretary of State

05-21-2001 90344 039 ****5]1.25

Principal Place of Business Mailing Address
4262 NORTHLAKE BLVD 4262 NORTHLAKE BLVD ﬁ :) 5 3 5 z
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
59-2536876 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. N N ) . 5. Cenificate of ?iatus Desired I:.|_‘ __Fas Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglstered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
PETERS, H. DUKE Il © )
8676 HEATHER CIR W
PALM BCH GARDENS FL 33410
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D [ Delets TITLE v3-3-) M Thange [ Addition 8
NAME MCQUAIDE, JOHN G. . NAME =
STREET ADDRESS | 4726 WADITA-KA WAY STREET ADDAESS 5
omv-si@ | W, PALM BEACH FL om-si-2 2347 o
&
TITE D 7 Delets mE (g O Addition | &
NAME SPILANE, MICHAEL NAME
STREET ADDRESS | 4666 WADITA-KA WAY STREET ADDRESS
orv-sT:zP 7| W.PALM BEACH FL'™ ' i L 32407 - - e o
e D 1 Detete TILE [TChange L] Addition
NAME PERKINS, DOTTY NAME
STREET ADDRESS | 4584 APPALOOSA ST STREET ADDRESS
orv-s-2> | W, PALM BEACH FL oiTY-st-2 3347
TITLE FD [ Detete e [AThange [ Addition
NAME GARRETT, JOE NAME
STREETADDRESS | 4569 WAKITAKA WAY STREET ADDRESS
om-s-2¢ | W. PALM BEACH FL CIY-ST-21P 397
TITLE D O elete TIE [BChange [ Addition
NAME REDAVID, PATRICIA H NAME
STREET ADDRESS | 4557 WAKITAKA WAY STREET ADDRESS
OITY-ST-2P W PALM BEACH FL 32417 CiTy-ST-2P 33417
— - o - m [#] h Additi
e[ ~ Do e [MoTTING BROCE 0 G o
SRS LR
STREET ADDRESS R L swisr aooress | €S A APPALSOSA STREET
CITY-ST-2IP e RE - T CITY-ST-2IP ﬂ) & 737
12. | hereby cer;ify that the information supplied with this filing 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 seceiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnph an, addrg with all cther like empowered.
. T e B T A R e b
Il AT ||:u:-_/ M e e LN LB S e ¢ %é fo 5 Cll [P rd o




