2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42278

1. Entity Name

LANGLEY LANDOWNERS ASSOCIATION, INC.

Principal Place of Bisiness

15 8. KISSIMMEE AVENUE
QOCOEE FL 3476t-2628

Mailing Address

B O BOX 561079
ORLANDOQ FL 32856
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

m

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90007 015 ****61.25

T

DO NOT WRITE IN THIS SPACE

City R State

City & State

4. FEl Number

Appiied For

53102121 Not Applicable
Zi Count Zi Count iti
P i P & 5. Cenfficate of Status Desired  [] $8.75 Additional
Fee Required
- =—— - "6.-Name and Address of Current Registered Agent - - - —w==" S —=7~Name and Address of New Registered Agent—~ "~ "~ ~~ ™ =
Name
SCi.iuuR HARRY J ||| Street Address (P.Q. Box Number is Not Acceptable)
1 ot}
15 S. KISSIMMEE AVENUE
OCOEE FL P
City - FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Ragistered Agant signature required whén reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TIE [ Change ] Addition
NAME LANGLEY, ARTHUR E. NAME
sTreer aooress | 1831 BELT MAR LANE STREET ADDRESS
GITY-5T-21F WINTER PARK FL CITY-5T-7IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME CRITTENDEN, EARL M. NAME
staeeT aooress | 1023 PINAR DR STREET ADDRESS
~omv-st-zik -| QRLANDO FL — B CITY-ST-2IP ST e e R
TITLE STD O Delete TME (] Change [ Addition
NAME SCHUUR, HARRY J., il NAME
sTreeT ADoress {3226 DEBBIE DR STREET ADDRESS
CImY-87-21P ORLANDO FL CITY-ST-71P )
TITLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
TLE {1 Detete TIMLE [3change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change ] Aadition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§7-21P CIvY-ST-2iP

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is 1A ;
of the corporation or the recegifer or trustee empglab
changed, or on an att i

Al other like empowered.

{
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g
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[+}
[=}
=
[0]
7]
7]

Daytime Phone #

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
A acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g |

CR2EQ37 (10/00)



