2001 UNIFORM BUSINESS REPORT (UB\IJR) FILED

DOCUMENT # N93000001360 Jan 23, 2001 8:00 am
e e Secretary of State

b
LEVY-ANNONE HOMEOWNER'S ASSOCIATION, INC. 01232001 90017 039 **¥6] 25
Principal Place of Business Mailing Address
337 MADISON ST . 337 MADISON ST
HOLLYWOQOD FL 33018 HOLLYWOOD FL 33019 3 V21
us us b U h J “
2. Principal Place of Business 3. Maling Address ‘ '““m m ml " " mN“m "m "m " “ ‘"I”N"W Im ||H
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650458883 Not Applicable
.dip | Country__ Zip Country " ) $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IANNONE, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
337 MADISON ST
HOLLYWOQD FL 33018
City FL Zip Code
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 printed name of registered agent and tifle if applicabla. (NOTE: Registered Agent signatura required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O Delete TMLE Ol change  [) Addition
NAME IANNONE, MERCEDES NAME
sTREET ADDRESS | 337 MADISON ST STREET ADDRESS
CITY-ST-21¢ HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE VD O deete TITLE [ Change  [J Addition
NAME AMBURGEY, JILLIAN NAME
~ STREET ADORESS- |- - 5160: CONROY-RD H1417- - - STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITy-ST-2IP
TITLE STD O Delete TITE Ol change [ Addition
NAME IANNONE, MERCEDES NAME
seeTaporess | 339 MADISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TITLE SD O Delete e O} Chenge [ Addition
NAME WALKER, LENORE NAME
stheer aporess | 339MADISON ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TTLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS “ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-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 Statutas. | further certify that the information
indicated an this repart or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Jixal T“EL’%@J% [-13-0/ 305 b5 Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phons #

0033058

CR2E037 (10/00)



