. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004449 Mar 15, 2000 8:00 am

1. Enty Namo Secretary of State

LANSBROOK DRAINAGE ASSOCIATION, INC.. 03-15-2000 90018 044 ****§] 25
|
Principal Place of Business Mailing !Address
4605 VILLAGE CENTER DR, - 4805 VILLAGE CENTER DR. . _
PALM HARBOR FL 34685 PALM HARBOR FL 34665-1224 dZ21007/
Suite, Apt. 4, etc. Suite:, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
59‘3316961 Not Applicable
Zip Country Zip 1 Country 5. Certificate of Status Desired O ?g.gesql:\:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . o ~ B _
EVANS, D AVID J Street Address (P.O. Box Number is Not Acceptable)
4605 VILLEGE CENTER DR..

PALM HARBOR FL 34685 , .
P City FL Zip Code

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

SIGNATURE i

Signature, typed or printad name of registered agent and ttle if appLénablB (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 . Arust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . " Delete TITLE Ol Change [ Addition
NAME EVANS, DAVID J ‘ NAME
sTReET AD0REsSs | 4605 VILLAGE CENTER DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR Ft 34685 ' CITY-ST-71p
TE ST0 ¢ O oelete TITLE [JChange [ Addition
MAME BENNETT, FREDERICK J : RAME
sTREET ADDRESS | 4605 VILLAGE CENTER DR . ' STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34685 7 CITY-5T-21P
e " A o Ooemt TiTLE [ Change ) Addition
HAME == BEYER: STACY-A=== e = T S S —
STREET ADDRESS | 4605 VILLAGE CENTER DR : STREET ADDRESS ‘
CITY-ST-2IP PALM HARBOR FL' 34885 _ GITY-ST-2P
TME [ Dalete TITLE [ change [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 . CITY-ST- 2P
TITLE " [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE " G Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P cITY-S1-2IP

12. | heraby certify that the information supplied with this fllll’lg does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE; _<coXZi(F s BEGUIERT Sinnel) 3//@ ~>27-287-7¢.77"

SIGNATUREAND TYPEDCR PRINTED NAMESE SIGNINE OFFICER OR DIRECTOR U hate Davtime Phone &

CR2E037 (9/99)



