2000 UNIFORM BUSiNESS REPORT (UBR) FILED

PSHPNl;meENT # N93000001360 Jan 24, 2000 8:00 am
o Secretary of State

1

LEVYHANNONE HOMEOWNER'S ASSOCIATION, INC. O A0 0 008 <eere 25
Principal Place of Business Mai!ing} ..f\'dq[ess
337 MADISON ST 337 MADISON ST
HOLLYWOQD FL 33019 HOLLYWOOD FL 33015-2106
us us

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - . City & State 4. FE| Number Applied For

Mot Applicable

it R - it _ - §--Eip .. B B — ] .
s Country B - Countey 5. Certificate of Status Desed (]~ 987D Additional
Fee Regquired
5, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
IANNONE, MERCEDES
337 MADISON ST -
HOLLYWOOD FL 33019 :
Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and hitla if applicable {NOTE: Registared Agent signalure required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. 0l Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PDT 1 Delete THLE [J change [ Addition
NAME |IANNONE, MERCEDES : . NAME
STREET ADDRESS | 337 MADISON ST STREET ADORESS
CITY-8T-2IP HOLLYWOOD FL 33019 CITY-8T-ZIP
! oTimLe VD' ] O] Delete TITLE . [J Change [ Addition
HAME AMBURGEY, JiLLIAN . HAME .
STREETADDRESS | 5160-CONRGY RO Hi417 - —+ . - - - . . W:.STREET ADDRESS - .- - N I
CITY-ST-2IP ORLANbO FL 32811 ’ CITY-ST-2IP
Tme - SO " O Delete TITLE . [JChange [ Addition
NAME *| IANNONE, MERCEDES NAME
STREET ADDRESS | 339 MADISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQD EL 33019 ’ CITY-57-2IP
TITLE sD 3 pelate TITLE [ Change [T Addition
NAME WALKER, LENORE o e
STREET ADDRESS | 339MADISON ST STREET ADDRESS
CITY-57-2IP HOU.YWOOD FL 33019 CITY-ST-2IP
TIE O oelete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
THLE [ Delete . TITLE {J change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-ZIF

1é:; | hgr'e'by certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othgr like empowered.
y) ;OSSN P/ T A0 na =y
SIGNATURE: _ / AXAM 2t M Airirlel)

SIGNATURE ANDTYPED OR PRINTET NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Prene #

CR2E037 (9/99)

'
'



