2000 UNIFORM BUSINETSS REPORT (UBR) FILED

CR2EQ37 (9/99)

1 7
DOCUMENT # N97000001215 .
1. Entity Name I R/‘éar 21&9 200(}. %}00 am
SUSAN'S LANDING HOMEQWNERS ASSOCIATION, INC. ry
03-21-2000 90034 025 ****g] 25
Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34M1 CLERMONT FL 34M1-3101 e
Buile, Apl. #, glc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3431792 Not Applicable
7 = —
® Country Zie Country 5. Cerlificate of Status Desired O $8.75 Add'tm"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A e Name -
LADD, DALE Street Address (P.C. Box Number is Not Acceptable)
1135 EAST AVENUE
CLERMONT FL 34711 ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and ttle f ap;ilicable (NOTE' Registered Agent signalure required when reinslating) DATE
FILE NOW: 9.]Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $81 .25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD O Dalete TME [Jchange [ Addition
NAME LADD, DALE NAME
STREET ADDRESS | 4435 EAST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S7-2IP
TME VvPD [ Detete TITLE {7 change [ Addition
HAME LADD, DARRYL NAME
STREET ADDRESS | 1135 EAST AVENUE . STREE] ADDRESS
CITY-ST-2IP CLERMONT FL 34711 . CITY-8T-21P _J
TTLE TD 1 Delete TILE [ change [ Addition
NAME STOSBERG, WILLIAM NANE
STREET ADDRESS | 1135 EAST AVENUE STREET ADDAESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE ™ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signatura shall have the same legal effact as if made under aath: that | am an officer or director
of the corporation or the receiver ogtrustee, empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn ws with all othar I'ke empawered, |
SIGNATURE: fURE REQUIRED 3/?!@

SIGNATURE AI’I:LT\'PED OR PRINTED NAM!!I OF SIGNING GFFICER QR DIRECTOR Date Daytims Phona #




