2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005818 Apr 05, 2000 8:00 am
ecretary of State
LANSING RIDGE W HOMEQOWNERS ASSOCIATION, INC.
04-05-2000 90070 010 ****51 .25
Principal Place of Business Mailing Address
PO, BOX 362311 PO, BOX 362311
MELBOURNE FL 32938-2311 MELBOURNE FL 32936-2311
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3155046 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?g'gesq Addtional
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Mame
LEC‘K, DENNlS Street Address (P.O. 8ox Nurber is Not Acceptable)
2409 WOLF CREEK DRIVE
MELBOURNE FL 32935 _ .
City FL Zip Code
8. The abave named entity submits this statement Yor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: ) 9, Election Campaign Financing $5-00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ patete - TITLE [3 Change [ Addition
NAME LECIK, DENNIS NAME
STREET ADOFESS | 2409 WOLF CREEK DR STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
i | MELBOURNE F_ 32935 D _
L VD % Delete TITLE QUT /O ToHn/ [BChange [ Addition
NAME PERKINS, RONALD NAME g X
STREET ADDRESS 1940 BLL}E H|DGE AVE‘ STREET ADDRESS 020 T2 La’ﬂ 5’7’3 ST‘ —
omv-5T-2° | MELBOURNE FL 32935 ery-ST-2P Meltbourne, FL Jr935
TITLE TD M pelete TITLE BTJJrI o J’a hn B Change [ Addition
MAME WINTERHEIMER, KAREN NAME ‘ L - e ST
STREET ADDRESS | 1934 BLUE RIDGE AVE. STREET ADORESS | RO T2 a.nNging P
CITY-ST1-2IP MELBOURNE FL 32935 CITY-5T-7IP n"}e.\buq vne L 331935
TITLE S ¥ Delele TITLE 5 D ) BThange [T Addtion
NAME AUTIO, JANET NAME pa_'br‘:cta_ Kitein
STREETTADDHESS 2052 LANSING ST. STREETADD:ESS Gt MoTT Cr'e c_ T
oT-57-2¢ | MELBOURNE FL 32035 o512 elboyrne FEL 32935
TMe L] petete TILE (7 Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2iF CATY-ST-2P
MLE O pelate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-5T- 2P Y- ST- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 'Pﬂ'rﬂlcl/? 7, . k’ E/U - (‘fb?)
SIGNATURE: (ZRFGRATIGRE ZOIDR ElSecretar,/Director 7 b f2000_d5g-033¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # 7

CR2E037 (9/98)




