SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N42278 (4)

1. Corporation Name

LANGLEY LANDOWNERS ASSOCIATION, INC.

R A

Principal Place of Business Mailing Addrass
15 8. KISSIMMEE AVENUE P O BOX 561079
OCOEE FL 347¢1-2629 ORLANDO FL 32856
uUs
3. Date Incorporated or Qualified 3a. Date of Last Report
0726/ 1991
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
o E] 59’3102121 Not Applicable
Suite, Apt. #, at Suite, Apt. #, elc. . iti
r—[ ule. Ap e wie. fe ol §. Cerlificate of Status Desired D 58'75 Additional
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing I:I $5.00 May Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tgx under s. 199.032,
24] 25 20] 30 Florida Statutes [Jes ﬁno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHUUR, HARRY J., i :
82| Street Address (P.O. Box Number is Not Acceptable)
15 §. KISSIMMEE AVENUE
OCOEE FL 1)
84| Cny FL 35| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Saction 6170503, Floriga Statutes.

SIGNATURE
Signature, lyped & prinled name of registered agent and fiti if applicabla {NOTE" Registared Agen! signature required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD [T oeLere 1ATILE L] change ] Additien §
e LANGLEY, ARTHUR E. 120 5
sweerapprzss | 1831 BELT MAR LANE 13 STREET ADDRESS S
CITY-ST- 2P WINTER PARK FL 140ITY-ST-2P &
TmE VD | oEcETE PRRAIT: [T change [ Addition |3
NAME CRITTENDEN, EARL M. 22 NAME
STREET ADDRESS 1023 PINAR OR 23 STREET ADDRESS
LITY-ST-2p ORLANDO FL 2 4CITY-ST-2P
TITLE by [t] [_JoeLeTE 31 TE [[] change [T Addition
HAME SCHUUR, HARRY &, lll 32 NAME
sieeraponess | 3226 DEBBIE DR 33 STREEY ADDAESS
CITY-5T- 24P ORLANDO FL 34.CAY-ST-2F
HE L J DELETE 41 TIRE [ Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P A4 DITY-51-2P
TILE { JDELETE 54 TITLE [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 S4CITY-5T-2P
TLE [ oeLere 6.1 TiTLE [ change ] Acdition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDAESS

2P EACIY-SI-7P
14. 1 do hesaby certify that the information suppliad with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. |

supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if
or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and
attachment with an address.

Wi w182l fopflr- 25

further cerlify that the information indicated on this annual raport
made under oath; that | am an officgr or director of the corpporajs
that my name appears in Blogk 12/r Block 13 #f changed

SIGNATURE:

F S+GHII OFFICER OR DIRECTOR Daylirme Phone #
3 7;’1’09, 0004673

52 o




