2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42278 FILED
1. Entiy Name Mar 27, 2000 8:00 am
LANGLEY LANDOWNERS ASSOCIATION, INC. Secretary of State
03-27-2000 90074 033 ****5]1 .25
Principal Place of Business Mailing Address
15 S. KISSIMMEE AVENUE £ O BOX 561079
OCOEE FL 347¢1-2628 ORLANDO FL 328561079
us
T e DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593102121 Not Applicable
i Country Zip Country 8, Certlficate of Status Desired O §8'75 ﬁ}dditional
) 8¢ Required
T~ 7 7 g. Name and Address of Current Registered Agent” 7. Name'and ‘Address’of New Registered Agent i
Name
SCHUUH. HARRY J,, I Street Address (P.O. Box Number is Not Acceptable)
15 S. KISSIMMEE AVENUE
OCOEE FL Cit FL Zip Code
ity i

8. The above named entity submits this statemment for the purpose of ehanging its registered office or registered agent, or both, in the state of Porida.

SIGNATURE

CR2E037 (9/99)

Signatura, typed or printed name of registersd agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added 1o Foas Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TITLE [Jchange  [] Addition
NAME LANGLEY, ARTHUR E. NAME
STREET ADDRESS 1831 BELT MAR LANE STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Acdition
NAME CRITTENDEN, EARL M. NAME
stheet A00Ress | 1023 PINAR DR STREET ADDRESS
CITY-51-21F ORLANDO FL L . pomese=ze o ee——— e — -
p— STD ] paete e [ change [ Addition
NAME SCHUUR, HARRY J., lll NAME
STREET ADDRESS | 3226 DEBBIE DR STREET ADDRESS
CITY-5T-2IP OHLANDO FL CITY-5T-2IP
FILE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME O crange [ Addition
NAME NAME
STHEET ADDRESS STAECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejser or trustee empgwesed to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta gt with pn addreseAnilrall other like empowered.
- . " -
Schosr 7L 3-20-00  4h7-977-2955]

——
Date Daytime Phone #

#7300

)

PR |



