NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am

DOCUMENT # N93000005818

1. Corporation Name

LANSING RIDGE Il HOMEOWNERS ASSOCIATION, INC.

4 2IVI0 - JUUOO - av

Secretary of State

03-01-1999 90088 030 ****61 .25

S

us

Principal Place of Business

P.O. BOX 362311
MELBOURNE FL 32336-2311

Mailing Address
P.0. BOX 362311

us

MELBQURNE FL 32936-2311

L

WWWWMMWMWWWMMW'

21]

2. Principal Place of Business

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

~12/30/1993

m

[25] |20]

[30]

Trust Fund Contribution D

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
;l EI 59'3 155046 Not Applicable
City & Stat City & State it
N ° - ——tyv S —— - | 5._Certifcate of Status Desired O $8'75 Adc!|tlonal
E‘ E\ e S — e ~Fee . Required -
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LECIK, DENNIS
2409 WOLF CREEK DRIVE
MELBOURNE FL 32935

81} Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

l Zip Code

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed ar printed nare ¢f regsterad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™mE PD T4 DELETE 11TILE PD W change [ Additian
NAME UMING, DONALD 1.2 NAME Lec W Pennis

sTeeTaooress | 2012 SIERRA ST 1aSTREETADDRESS | JU O (OIE Qrewis P

erv-stze | MELBOURNE FL 32035 14 CITY-ST-ZIP Melborne . 3ug35"

TITLE VD P DELETE 2ATILE [74>] . {5 Change [ Addiion
NAME CARTER, CHERYL 22 NAME Rencdd P-{/‘\ A < .

street aooress| 2001 SIERRA ST sasmeeracoress | VAHD Blwe R\A)Q. A

arv.srze | MELBOURNE FL 32035 suorvstze | Plelbowrne, FL 32938

TITLE 1D [ DELETE 31TME D BfChange  [7] Addition
NAME LECIK, DENNIS 32 NAME KAkzen wnderye'men

street aopress| 2409 WOLF CREEK DRIVE 33STREETADDRESS | | 31 6 Jue ' ’4; g A - -
crv-stze | MELBOURNE FL 32935 34,CITY-ST-ZIP I}? t/bowrny, L 32535

TILE [3 [ DELETE 41 TME 5 ’ . [RChange [ Addition
e MADSEN, SONJA L o e JoneT Aviio

streeT anoress| 2082 LANSING ST sisreeTADoREss | POSZ LANSInG Si

av.st.ze | MELBOURNE FL 32835 +4.CITY-ST-2P Melbouine , Ot 3e5%5

TIME [J DELETE 54 TITLE [JChange  [] Addition ]-
NAME. 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

QTy-sT.ZP 54 CITY-§T-ZP o

e [ DELETE 61TIMLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP .

14. 1 hereby certify that the information 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 annual report ar supplemental annual 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 trustes empowered to execute this report as required by Cha
, of on an aflachment with an address, with all other like empowered.

i URE REQUIRED /- 29-95

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if chang

SIGNATURE: |

pter 617, Florida Statutes; and that my name appears in

g

Da!

_Y07-ZX3 4277

Daytime Phone #



