NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 gt oF DIVISION OF CORPORATIONS

DOCUMENT # N93000005818 (0)

1. Corporation Name

LANSING RIDGE || HOMEOWNERS ASSOCIATION, INC.

A A

Principal Place of Business Mailing Addrass
«3354-GATEWAY-DRIVE~— ~10-GATEWAY-DRIVG-
e SHFE=4000—— —SUHE-4608~——
ﬂgLBOURNE FL 32901 ::gLBDURNE FL 32901 3. Date Incorporated or Qualifed 3a. Date of Last Raport
12/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1688 W. Hibiscus Blvd. 26] 1688 W. Hibiscus Blvd, 59-3155046 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt, #, etc uite, Apt. #, et 5. Cerlifcate of Status Desired 0O $8.75 Additional
22 [27) Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 2] Trusl Fund Gontribution O Added to Fees
Zip Country Zp | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E":] E SFl Florida Statutes O ves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS, HUGH M JR. B2| Straet Address (P.O. Box Number is Nat Acceptable)
«43353-GATEWAV-DRIVE— 1688 W. Ribiscus Blvd.
—~GURFE-4008— 83
MELBOURNE FL. 32901 &l oy FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617,0503, Florida Statutes.

SIGNATURE e
Signature, typea or pe nted nama of registered agant and 1te if aphcabie NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIREC ORS 1N 12
TITiF DpP [JDELETE 1171LE FChange [ Addition
NAME EVANS, HUGH M JR, 12 NAME
STREET ADDRESS | —+333-GATEWAY-DRIVE-SUFE-1008— 1asmeeranoress | 1688 W. Hibiscus Blvd,
CITY-§T-2IP MELBOURNE FL 1.4 CITY - §1-2IP
THLE Dv [JDELETE 21TIME Klchange [ Additien
NAME SWANDA, LAURIE 2.2 NAME
STREET ADDRESS | =4 30-GATEWA-DRNVE-SUHE-4008—— 23smeerancress (1688 W. Hibiscus Blvd.
CTY-ST-21P MELBOURNE FL 2 4CITY-5T-7P
TALE DT [C]DELETE J1TME F]Change [ Additien
NAME HOWELL, KATHLEEN 32 HAME
STREET ADDRESS | —45333~GATEWAY-DRVE~SUITE-1008— azsmeerannaess | 1688 W. Hibiscus Blvd.
CiTY-§1-2P MELBOURNE FL 34.CITY-5T-7P
TITLE $ [CIDELETE 41TILE KlChange [ Addition
NAME EVANS, ARTHUR F Wl 4.2 NAME
sTREET ADDRESS | w—d333-GATEWA-DRIVE-SUITE-1008— 4asmeeraoress | 1688 W. Hibiscus Blwd.
CITY-5T-2P MELBOURNE FL 44 CiTY-ST-2P
TLE [CIDELETE 51TITLE [l chang: [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 54 CATY-5T-2P
TITLE [YDELETE 61TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2IF 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florkla Sta'utes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receiver or tiustes empowered to execute this repor as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 12 if changed, or on an attachment withaf address.
: “-)é_- Diaytme Phone #

SIGNATURE: LeeA Vit FLC 3// /A

ybmrunz AND TYPED OR PRlNWAME or?mume OFFICER OR DIRECTOR

CR2E037 (12/95}




