2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 754094 Secretary of State
1. Entity Name
02-02-2005 90044 028 ****4] 25
HANOVER LANDINGS A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1730 S PINELLAS AVE 1730 S PINELLAS AVE
SUITE L SUITE L
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
59-2136630 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Dasired ] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
- ST T T T e e o - - Name ~ - - s o =
KOUSKOUT|S, GEORGE M Street Address {P.0O. Box Number is Not Acceptable)

719 HIDDEN LAKE DR

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed o prnted narme of legrisiared agenl and utle d apphcable (NOTE FRegsieisd Agent signalure required whan rensiaungl
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. : A T LA W e Y SN
10. OFFICERS AND DIRECTORS 11, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN IO
TLE PD [ pelete TITLE o ﬁChange {7 Addition
NAME KOUSKOUTIS, GEQRGE NAME G_&o 2 G-£ /(o vskodlis
stnttr aoorcss |49 HIDDEN LAKE DR STREET ADDRESS 714 Hipnsa LAk Dra
CITY-ST-2IP TARPON SPRINGS FL 34682 CITY-51-2P S mrne
T SD [ 0elete T STD - [ change  [Hacdition
NAME WALWORTH, JAMES NAME ZNaNGELLVE N-owvavhs .
StReEr apoRess | 1723 GULF. RD.. W. #304 SIREETADDRESS |1 723 B ul® /h wead ## abr
env-si-ne | TARPON SPRINGS FL 34689 vvestwe a0 D) g_ﬂ 2L 58S, Tt 545 £
HILE LI U Y S 112 MV E - o AChamge [ Adition
NAME MEAD, JON HAME
SIREET ADDRESS (675 WISHAM DR STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-Si-2P
(i1 [ Delete TILE {1 change O3 Addition
MAME NAME i
STRELT ADDRESS STREET ADDRESS b
CHY-S1- 2P - cIny-31-2P
TiLE [ Detete TINLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE O Detele THLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CtiY-SI-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit 258, with all other like empowered.

Geonge Kous lkouTis //A7lo> 707 — GdS— 509

AME OF SIGNNG OFFCER OR DIRECTOR Deole Daytre Phona o

SIGNATURE:

IATURE AND TYPEDQ OR PRINTE!




