2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005818 - |

1. Entity Name

LANSING RIDGE | HOMEOWNERS ASSOCIATION. INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90119 038 ****51.25

Principal Place of Business

Mailing Address

P.0. BOX 362311 P.O. BOX 362311
MELBOURNE FL 32996-2311 MELBOURNE FL 32936-2311
us us .

2. Principal Place of Business

3. Mailing Address

I

m

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 155048 . Not Applicable
] i ntr iti

Zp 3 Country Zp Country 5. Certificate of Status Desired ] $8'75 Addltlonal

¥ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Narne

LECIK, DENNIS
2409 WOLF CREEK DRIVE
MELBOURNE FL 32835

iy r— et e =L .

Street Address (P.Q. Box Number is'Not'‘Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

IATTESALSS S e g b g e,

{NOTE: Ragistered Agent signature required when reinstating}

DATE

.- e -

FILE.NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be M

Added to Fees

ake Check Payable to
Department of State

QFFICERS AND DIRECTORS

10. : . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOBS IN 10

TME VD ' @ Dete TLE hange  [Whadition

e LECIK, DENNIS e %IZ& Reker+ 5

sTaeeT Apoaess | 2409 WOLF CREEK DR. saeeT aponess | SIS Lok £ Creck ds.

on-si-ze | MELBOURNE FL 32035 ovsrze | Mewby Fl- 33935

TITLE LY [ pelete TITLE [ Change [ Addition

NAME SASSETTI, MICHEAL NAME

streev anoress | 1956 BLUE RIDGE AVE STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32935 CITY-ST-2IF

TTLE PD [ pelete TITLE [ change  [_] Addition
“nawe 7 - [AUTIO-JOHN -~ — - - = Cowrma e NAME  ~ . - - ==~ —_— -

streeT anoress | 2052 LANGING ST STHEET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2P

TILE SD . ’ 7 delete TITLE O change 1 Acdition

NAME KLEIN, PATRICIA NAME

streeT aporess | 2611 MOTT CREEK CT STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TITLE D [J Detete TILE [ Change [ Addition

NAME CHAMNESS, ANTHONY NAME

streeT aporess | 2083 LANSING ST STREET ADDRESS

cry-st-zk - | MELBOURNE FL 32935 . CITY-ST-2IP .

me D (' Deel T se mend D Bfhane  [Addition

NAME STONE, LISA e NAME éi?:: (_:J/é( QRQY or.

sirect aooress | 2620 MOTT-OAK CREEK CT STREET ADDRESS Creele e

orv-s1-zp | MELBOURNE FL 32935 CY-gT-2P Nabauch Fh 373

12. | hereby cerlify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an cfficer or diractor
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 an an attachment with an gddress, with all 9

SIGNATURE:

/2%

like empowered.

chee! Seesell,

Lol Pt g E il

Yoha 301762 9H

IGNATURE ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpate

Daytima Phona #

CR2E037 (8/01)



