2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#:N94000001600

1. Entity Name "0 ..

LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-19-2000 90250 045 ****6] .25

Principal Place of Business Mailing Address

10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691

10635 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 34491-7622

2. Principal Place of Business 3. Mailing Address

IR AR

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE ‘N THIS SPACE

Jan 19, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
. t 59-3234093 Not Applicable
Zip " Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . '
Street Address (P.O. Box Number is Not Acceptable
LOVE, SAMUEL 8 JR. ( piable)
10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE : !
Lo . §1gnau:|re. typed or printed hame of registarad agent and lit{a if applicable. {NOTE: Ragisterad Agen! signature required when reinstating) DATE
: T S S
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, 200 0 Iy oy oo OFFICERS AND DIRECTCRS, -+, 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TTE PD T T = T ] Dakete TLE [ Change [ Addition
muE  |LOVE, JOHNH . _ _ NAVE
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD . STREET ADDRESS
CITY-57-2P SUMMERFIELD FL 22691 ' CITY-$T-2IP
TITLE SD O Dekete TITLE [ change  [] Addition
HAME LOVE, SAMUEL B JR. : NAME
STREET ADDRESS | $0835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
CITY-ST-2IF SUMMERFIELD‘FI;;-32691'-—*—°- oL - — cmy-sT-2P. | _ . . oo .. . e Rt e . = .
TITLE D 1 Delete TITLE O change [ Additien
NAME LOVE, SAMUEL B NAME
smaeer ao0ess | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
oTY-$1-20 | SUMMERFIELD FL 32691 c-sT-2P
TIMLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE (J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE (] Delete | TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-87-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlily that the informalion
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE ol B/ RBTARE. RE(SHDEDT

j_;_ﬂlN_

257

(i- 300 332288

oe ANDBTYPED OR PRINTED NAME OF SIGNING OFFICER O

t MRECTOR

Date Davtimne Phone #

CR2E037 (9/99)



