2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # N97000005505 Secretary of State
1. Entity Name 07-21-2003 90125 024 ****5] 25
L.L.B. PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
€800 PLACIDA ROAD 6800 PLACIDA ROAD
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224
= T T [EAREARIRAUA KT
Suite. Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0793948 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae':esq t.;\?;ici’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"SPADE; ROBERT W =~~~ - =~ -~ T 777 T 77 T street Address (PO. Box Number is Not Acceptable)
4800 PLACIDA RD
~ ENGLEWOOD FL 34224
- City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reglstared agent and litle IF applicable. {MOTE: Registered Agent signature required whan reinstating) GATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ] Deete THLE [JChange L] Addiion
NAME SPADE, ROBERT W NAME
sTReeT AOCREss | 6800 PLACIDA ROAD STREET ATDRESS
CITY-5T-2P ENGLEWOOD FL 34224 CITY-ST-2IP
e D 1 Detete TE ) Clchange [ Addition
NAME SPADE, DAVID A NAME
sTReeT a0chkss | 6800 PLACIDA ROAD STREET ADDRESS
erv-st-z¢ | ENGLEWQOD FL 34224 CITY-ST-21P
it vSD 1 Delete TMLE [ Charge (] Addition
naMe - - | HARRISON, ROBERT.L. - S e [ NAME - | o < — e P
smaeer apoaess | 7142 CHAMPIONS LANE STREET ADORESS
crv-st-ze | WEST CHESTER OH 45069 CITY-ST-2P
TMLE [ elete TME ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2P
TITLE [ pelste TITLE [JCranga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CNY-5T-2P CITY- ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or liustee empowered to execute this sdport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

daregs, with lLether, ike empdifared.
SIGNATURE: ___ GIZITUTRE R ‘»ﬁﬁ’ —_)’l/f;id_ “i/l‘i/ M- (97- K?[(‘z{

_ 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR ] 'Dme} Daytima Phone #

0015241

CR2E037 (4/03)



