FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # N3514

THE LANDINGS MASTER ASSOCIATION, INC.

©)

R T

Principal Place of Business

9000 SHERIDAN ST. #146
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN ST, #145
PEMBROKE PINES FL 33024500t

3. Date Incorporated or Qualified 3a. Da(t)aé of Las‘i Report

2. Poncipal Place of Business 2a. Mailing Address

21 28]

4. FEI Number Applied For

Nol Applicable

Suita, Apt #, etc Suite, Apt. #, etc.

6. Cenificate of Status Desired | $8.75 Addtional

r2—2J ;ﬂ Fee Required
City & Stale: City & Srate 8. Election Campaign Financing $5.00 may Bo

—2_31 ;E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,

24 28] 28] 90]

Florida Statutes Cves [ No

0. Name and Address of Current Registered Agent

10. Name and Addresa of New Reglsiered Ageni

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

B1| Name
CONDO ACCOUNTING INC. 7]
8000 SHERIDAN ST., SUITE 146
PEMBROKE PINES FL 33204 8

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered
office or registered agont, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE TGignatire. Iysad of pritted name ol registered sgunt and 1 If applicasie (NOTE' Registerad Agant signat.re 1equirad when reinsialng) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T PD P oELETE 11 TITLE ¥bH [Tchange [T Addition g
HAME ZUCKERMAN, STUART 1.2 NAME GiBson, JAcie . 5
staceranoress | 1250 SW 102 AVE 135TREET ADDRESS | oy S 1O A,‘;.?\)UC 330246 %
orv-si-ze | PEMBROKE PINES FL / wor.size | PEMBROKE PWES, L L |8
T VD ¥ DELETE 2ATITLE obh [Tchange  [HAddition | O
NAME CERDA, GILBERTO ' 22 NAME %ﬁ%ﬂﬁ, boNAL;DR

steeTanoRess | 10202 SW 16ST 2.3 STREET ADDRESS W [ MAN

CHY-ST-2F PEMBROKE PINES FL 2.40iTY-$T-2P PEMARorE FINES, FL 33025 .

e STD [T oriere 31 HILE D [ change [ Addition
HaME MILLER, ROBERT 3.2 NAME miLlE ’%L ReBERT R,

steeetaoneess | 11801 PEMBROKE ROAD ssstecraoness | 190/ Mﬁﬂgffér /—'—‘,},D

CITY-51- 2P PEMBROKE PINES FL P 3.4, CITV-§T- 2P PEMOROKE ’

e D TV DECETE 41T ] Change [ Adgition
NAME LITTLE, JAMES I 4.2 NAME

sikeel anoress | 925 SW 102 TERR 4.3 STREET ADDRESS

CITY-51- 2P PEMBROKE PINES FL 44 CITY-ST-2P

it ] pecere 51 TLE [Jthange [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADORESS

CITY-§7- 20 EACITY-ST-2P

TINE ) oeceTe 8.1 THTLE 1J Change 1 Addition
NAME 6.2 NANE

STREEL ADDRESS 63 STREET ADDRESS

Gy -ST- 27 B4 CITY-ST-2P

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida $tatutes. | further certify that the
information indicated on 1his annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
i arm an officer or ditector of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapgad, or on an attachmeant with an address.

SIGNATURE:! .

s

Lor
byl

o
'

gsy-437- 9200

Pib CLIE T
DFFICEN OF CWRECTOR ¥

AN TYPED DR PRINTES RAME OF SIGHING DEFICER

iéﬁé v
T ]

Daytime Prone 4 0023001



