2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49956

1. Entity Name

LlAUHEL LANDINGS ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

1626 LANDFALL DR
NOKOMIS FL 34275
Us

Mailing Address

P O BOX 150
NOKOMIS FL 342740150
us

2. Principal Place of Business

425 Beach Park Blvd.

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90013 018 ****51.25

[N RN

DO NOT WRITE 1N THIS SPACE

I L

City & State City & State 4. FEI Number Applied For
Venice, FL Z.7-°- NOT APPLICABLE Not Applicable
;IZ 285 [C]} Céugry Zip Country 5. Certificate of Status Desired O gg'gesq Lﬁ?edci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T hame ‘Willjam Mulloy - -
sco-n-’ DENISE E Street Addzaszs‘___()P.OBBox Nul'rrllbe;s Not}?cc];p]t_ablfj)
1628 LANDFALL DR sachtar s
NOKOMIS FL 34275 _ .
Y Venice, FL %E%g%
8. The above named entity gybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / &//}‘\ d A
- Slgnature, typed or printed name of registerad agent and title if applic 3 (NOTE: Registered Agent signature required when rainstating) DATE
; [
- / 9. Election Campaign Financin F le to
& FILE NOW: FEE IS $61.25 Trust Fund Contrgi;bution‘ ° O fﬁ}mﬁxf ° Mgt;::;z';t :fy g?a?e
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD = 0elete TITLE PD X Cnange [ Addition
NAME OCONNOR, MARK A NAME William Mulloy
sTReT ADDRESS (723 PORTIA ST N smecTa00RESs | 425 Beach Park Blvd.
cv-s1-20— |NQKOMIS FL 34275 CITY-§T-7P Venice, FL 34285
TILE vD TXpete TITLE vD [X] Change  [] Addilion
NAME ANTICO, JOSEPH NAME Connie Marie Dumas
streer aboress | 1616 LANDFALL DR secTanoress | 1143 Kings Way Drive
ory-sT-2F ) NQKOMIS FL 34275 oury- §T-2IP Nokomis, FL 34275
TITLE L KX oelete TITLE TD - [3J Change ] Addition
HAME SCOTT, DENISE E NAME Melissa Mulloy
STREET ADDRESS | 1826 LANDFALL DR STREETADDRESS | 425 Regach Park Blvd.
are-st-zp | NOKOMIS FL 34275 CITY-ST-2IP Venice, FL 34285
TITLE SD Y X Delete TITLE SD ] Change ] Addition
NAMIE ANTICO, SHERRY NAME Sharyn Winick
steeT aDoress | 1816 LANDFALL DR STREETADDRESS | 1159 K ings Way Drive
GITY-ST-2IP NOKOMIS FL 34275 CITY-8T-2IP Nokomi s. FL 34275
TITLE 7 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corpaoration or the recg
changed, or on an attach

SIGNATURE:

tfvith ampdd

her like empowered.

r or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

3/ /0

f pate Daytime Phone #

CR2E037 (9/01)



