FILED

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and

qualify far the exemption stated in Section 119.07(3)(i), F|
that my signatpre shall have the same legal effect as if made trider oatn; that | am an officer or director

lorida Statutes | further certify that the infarmation

of the corporalticn or the receiver or trustee empowered to execute this reporl as requred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other Ilke empowered..

SIGNATURE: SIGNATURE REQUI RE

mfz/mzlf{z% M‘ZM? Bsow .

e ————

BRI AT IEE & B T P P F s Fn ri ik AR P &% & b o e

2003 NOT-FOR-PROFIT CORPORATION .00 3
UNIFORM BUSINESS REPORT (usn) . Feb 28, 2003 8:00 am ¢
DOCUMENT # N97000001215 o Secretary of State
1. Entity Name 02-28-2003 90160 040 ****g] 25
SUSAN'S LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address i
JHIS-EAFF-AVENUE- PENN FiRST MANAGEMENT INC, 4UVkUVL 1
CHERHONT-FE=37H 1813 N DEAN ROAD SUiTE:-9— i
ORLANDO FL 32817
s s s I AN A
PENN CIRST MANAREMENT (a( '
Suite, Apt. #, etc. Suite, Apt. #. etc. — CHEGK HERE IF MAKING CHANGES
\§12 N. Denn B SITE (03 SUITE 103
City & State City & State 4, FEI Number Applied For
O‘Z LAND D F L 593431792 Not Applicable
é ; g | q CO\UIWS Zp COLTWS A 5. Cerlificate of Status Desired [ lﬁg gesql.ﬁ?:étlonal
-—6._Name and Address.of Current Registered Agent o . .———__7. Name and Address of New Registered Agent
e -l L L T 'Nﬂmea-"‘PENNHFIRS"T::“‘- o E— —- I R
PENN-FIRST-MANAGEMENT, TNC. “srestaa MANAGEMENT ,INC
EEEER - — 1813 N. DEAN RD SUITE 103
1813 N-DEAN-FSAB-BONE 103 ORLANDO FL 32817
QELANDO-F=iR843—_ City TCode
> \ —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g 7 - S CRunt e 37. Sheeler  Pownlden 7 2/ 06/e3
Signatlrs, typad or pnnted name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
ILE Now: FEE S seras © | Eesion Campeion Frana $5.00 NayBo Make Gheck Payable to
e ampaign Financing K May B
FILE NOW FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD [ Delete TME O thange (] Addiion | &
NAME MUZIA, LARRY NAME =}
STRECT ADDRESS | 11230 CROOKED RIVER COURT STREET ADDAESS 5
CITY-8T-21P CLERMONT FL 34711 CITY-ST-2IP i
TMLE vPD 0 pelete TNLE O change [ Addition %
NAME FEDELER, FRITZ NAME
STReeT anoRess | 11510 GRACE'S WAY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
ilLE- 8D~ e tmm e ~ 5 e D peletg- - fURE R R f o ST T O Change ] Additiah
NAME BARKUS, ROBERT NAME
STREET ADDRESS | 11900 GRACE'S WAY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 , CITY-ST-2IP
TITLE 4¥D- Delets e TH . [J Change Addition
NAvE ROBAOCH, MICHELLE X NAME Rod Christvan 5
STREET ADDRESS | 12006-BRACE™S WAY seeranvness | [1513 Grage's (o
orv-s7P |, CLERMONTFL347H av-ste | Cleomont FL- 34711
TITE D O Defete TILE O Change [ Addition
NAME BALL, JOANNE NAME
STReET ADDRESS | 11200 CROOKED RIVER COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP



