- - LT
7 2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

-3k

DOCUMENT # N93000001562

Secretary of State

PORT ORANGE FL 32119

1. Entity Name 03-31-2002 90354 014 ****61 25
THE LANDINGS MOBILE- HOMEOWNERS ASSOCIATION OF PO
RT ORANGE, INC. .
Principal Place of Business Mailing Address
154 SPRING DR 154 SPRING DR
PORT ORANGE FL 32119 PORT ORANGE FL 32119
us us
ST AR DT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
\, City& Siate City & State 4, FEl Number Applied For
N\ : 50-2560442 et epicabie
ZEQ\ Country "~ Zip Country s.'.' Certficate of Staws Desired [ ?g-;fqm““’"”
N 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent
E B e S e ST e P et R Wstthington, Howard =
. treel Address (P.O. Box Number is Not Acceptablé) — s
MCCALL, RICHARD N Ypring Drive
438 BLUE SKY DRIVE Fort Orange, Fl., 32129

% port Orange,

FL | 32t%9

8. The ebcve named antity subimils this statement for the purpose of changing ils registered

lce or registered agent, or both, in the stata of Florida.

tNmW‘»ud AQari 5ignatus requined when renREing)

3/fé y
7ok

sremwns%éd_w 7

/‘ Sigrature, ¢ Printad e of regittared agant and tits i sppicable.
rd

4

May 28, 2002 8:00 am

CR2E037 (9/01)

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fond Goroution. 29.00 Moy € Depariment of State
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE K Delete TE P. D Xtangs [ Addiion
NAME RICHARD NAME Worthington, Howard
sTEET ADORESS (496 BLUE SKY DR SWETACRESS | &4 gpring Drive
CiTy-51-21F ORANGE FL 32119 COy-5T-2IP Port QM-EQ-Q-—FL 39 1 99
X etens TME V. L Change ] Addition
x;mm Linda Kerr
236 Autumn Traill
120
v aeema oo Dol - - f TME  amd]- P - = 4 n'chanm -[5) Addilion
e i e | Lynch, Christine. 1D -
SReTAESS | 480 Autumn Trall
CITY-§T-2iP Part or
[ Delete e Ochange [T Addition
NAME .
STREET ADDRESS
1Y Cmy-$7-21P
mit 3 Dekete TILE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Gy -31- 2P ciry-S7-2p
THE O petats TIME Clchange 7 Addition
., NAME RAME
"STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-8T1-2P b

indicated on this report or supplemental report Is true an

%’_ 2. /—‘ﬁ' AT g

AY
SIGNATURE:

ol tha corporation or the receiver or lrustes empowered (0 execute this report as required by 21
changed, or on an attachment with an address, with all other like empowsred,

12, I hereby canigllhat the information supplied with this filing does not quakly for the examption stated in Section 119.67(3)(i}, Florida Stathues. | further centify that the Information
accurate and that my signature shail have the same legal
apler 617, Florida Statutes; and that my nama ap

fect as if made under oath; that | am an officer or director
pears in Biock™0 or Block 11 if

356,

|
-




