2003 NOT-FOR-PROFIT CORPORATION

FILED
08,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # N93000001562

1. Entity Name

THE LANDINGS MOBILE HOMEOWNERS ASSOCIATION OF PO,
RT ORANGE, INC.

%
ecretary of State

09-08-2003 90309 033 ****51 .25

Principal Place of Business

Mailing Address

154:5PRING DR 154 SPRING DR
PORT ORANGE FL 32119 PORT ORANGE FL 32119
| us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Sulte, Apt. #, etc.

IR

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2560442 Applied For
Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired [ $8.75 Additionat
' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e S S 4-MName .~ -. .- — . T . TS EEEATTE T R

WORTHINGTON HOWARD Street Address {P.O. Box Number is Not Acceptable)
4 SPRING DRIVE
PORT ORANGE FL 32129

City FL Zip Code

. dve_m

. 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. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE -

ot LA

Signature, typed orp'rjr-ltad name of registered agent and title it applicable

(NOTE: Registersd Agent signature required whan reinstating)

DATE

H

 After September 10, 2003, min will be §236.25

O G
g o

FILE NOW: FEE 1S 561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to 7
Florida Department of State

10.

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5o |[PD - Delete TILE [dcChange [ Addition g
NAME WOleNGTON HOWARD qt I3 { D % NAME &3
street apohess | 4 SPRING DRIVE STREET ADDRESS g
orv-sr-zp | PORT ORANGE Fi-8g+18— OITY-5T-2P o 33)a 7 g
TILE VD a ﬂ Delete fITLE W o Ol change [ Addition | &5
NAME KERR, LINDA . _HAME Q L\ ¥ AeSe A
streeT apoRess | 236 AUTUMN TRAIL STREET ADDRESS Al
crv-s-a | PORT ORANGE FL 32440— a-st-zp ,,'2 ? MU L TR AL Paff@é/‘ﬁéi
T e i 1 R - S Oogete=" " mEe 7 [J Charge L] Addition
NAME LYNCH, CHRISTINE HAME
streer anDRess [ 480 AUTUMN TRAIL STREET ADDRESS ]
orv-si-zp | PORT ORANGE FL 32448 ciTY-ST-2p 33128
g J Detete mie "Dl Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EIY-ST-21P
TITLE [T Detete TITLE [dChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 to execute this report as regyjred by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-3¢ Y6 2 3
LT il
¢ Se7 £,
SIGNATURE: ZE PEQ) -
Date Daylime Phong #

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Ly I’\q\ A"‘?'I'I

/’



