L I |

1=

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- I. tad
DOCUMENT # N93000005818 Apr 16,2001 8:00 am
1. Enlly Neme ecretary of State
LANSING RIDGE Il HOMEOWNERS ASSOCIATION, INC. 04-16-2001 90477 004 ****6] 25
Principal Flace of Business Mailing Address
P.0. BOX 362311 £.0. BOX 362311 e
MELBOURNE FL 32936-23t1 MELBOURNE FL 32936-2311
us us )
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
59-3155046 Not Applicable
Zip Country Zip Counlry . - $8.75 additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
|— -LECIK..DENNIS - e o - _ —__}_Street Address (P.O. Box Number is Not Acceptable) = = o el
2409 WOLF CREEK DRIVE '
MELBOURNE FL 32935 ‘
N City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State :
10. OFFICERS AND DIRECTCORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD E’De!ele TITLE ?—D ﬁChange [J Aduition

NAME Tohn Ao <t
STHEETADDRESS [ZO S L Lan5In5

orv-st-e |melboerne €L 37935

TITLE VO . mhange [ Addition
NANE ek, Dewnis

STREET AD0RESS | 21109 ol cieek Do

stz | Melbpurne Fe 37435 ‘

TILE T.0. - [ Changa ddition
NME - [ chael S sseth - %L :
STREET ADDRESS [ ¢4 55 Bive P..;djc_ Ave

CITY-4T-2IP v\'\t;\bwr“(' L 374 35-

NAME LECIK, DENNIS

streeT anoRess | 2409 WOLF CREEK DR.

CITY-5T-21P MELBOURNE FL 32935

TITLE VD g;[]elete
NAME AUTIO, JOHN

seeTanoasss | 2052 LANSING ST

CITY-ST-2IP MELBOURNE FL 32935

TILE TD elete
wawe - = | AUTIO JOMN- s~ - . -EQKU
streeT ooress | 2052 LANGING ST

CiTY-ST-21P MELBOURNE FL 32935

CR2E037 (10/00)

TLE SD ‘O Delets TILE D D change X Addition
NAME KLEIN, PATRICIA NAME Chamness _kn-\rkomf

seer aooress | 2611 MOTT CREEK CT STREET ADDRESS |ROB3 Larsing 5k

£ITY-ST-2IP MELBOURNE FL 32935 - femstze melvourne. FL 22935

TIme O Delete TITLE i) 7] Change ﬂmdmon
NAME NAME iHone, Lisa

STREET ADDRESS STREET ADURESS |2 (,;70 Mot Creek Ch

CITY-57-21P OY-SL2P  [pelbourne. € 37935

TILE {1 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigk an agaiessawith all other like empowared.

SIGNATURE: ___/ b2 IS REQUIRED

SIGUATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




