2006 NOT-FOR-PROFIT CORPORAT

3 ANNUAL REPORT

FILED

ION Jan 23,2006 08:00 AM

DOCUMENT # 769740
. Entity Name
:Cli\llélgs’tEEW LANDINGS HOMEOWN

ERS' ASSOGIATION,

Secretary of State

Mailing Address
2350 BAYSHORE BLVD.
DUNEDIN, FL 34698

Principal Plage of Business

2350 BAYSHORE BLYD.
DUNEDIN, fL 34688

DO NOT WRITE IN THIS SPACE

RGBSR

01182008 No Chg-NP CR2EQ3T (11/058)
4. FEl Mumber Appied For
58-2646169 Not Applicabie
" - $8.75 additionat
5. Certificate of Status Desired O Fos Required

£ Name and Address of Curreni Registored agent .~

SERRIDGE, TOM
2348 HANOVER DRIVE
DUNEDIN, FL 34698

DO NOT WRITE
- IN THIS SPACE

B. The above named entity submits this statement tar the purpose af changing &s registera
the obligations of registered agent,

d office or registered agent, o both, In the State of Flarida. | am familiar with, and accapt

SIGNATURE C—— : - = -
Swgnatyre. typed or prinied mame of regrstarsd agent and tis If applicakle. {NGIE, Registered Tgfn‘f sigratyre required when melnstating DATE
Filing Feo is $61.25 9. Etaction Campalgn Financing $5.00 May e
Duo by May 1, 2006 Trust Fund Conlribution. . Added to Fees

10. _~  OFFICERS AND DIRECTORS ] -~

e T T - B

NAME SERRIDGE, TOM

STREET ADORESS | 2349 HANQVER DRIVE

CVEST-IP | DUNEDIN, FL 34608 _ UNanonE9asar

TTE P E}Ea‘{ﬁi ."‘GB"SGEE; 7023 51 » Zg

HAME BEATY, DEBORA

STREET ADORESS | 574 WALDEN CT

oiTY-st-21¢ DUNEDIN, FL 34698

fiTee £FD ’ ) . -

NAME LANG, GAIL

STREET ADDRESS | 2381 HANOVER DRIVE

avst2e | DUNEDIN, FL. 34698 DO NOT WRITE

TILE VD

NAME BORSG, EMANUEL 'N TH[S SPACE

STREET ADDRESS | 541 WALDEN CT

CITY-5T-ZiP DUNEDIN, FLL 34658 ~

TITLE D T ) T

NAME DALEY, KARIN

STREET ADDRESS | B6& WALDEN CT

Gy -§7-2P DUNEDIN, FL 34658

TRLE o )

NAME SINCLAIR, ALLAN

STREET KDDAESS } 617 DUCHESS BLYD

CITY-5T-IP DUNEDIN, FL 34698

12. { hereby certify that the information supplled with this Fiing does not qualify Tor 1he exa

ingdicated on (his 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 ot director
ot the corporation or the receiver or rusiee empovsered 10 execule this report as requt;:efi by Chapter 617, Florida Statutas; and that my name appears in Block 0 or Block 11 i

changled, ar on an attachment with an address, with'all other like empoweérad.

SIGNATURE:

ptions contained T Chapler 119, Fiorida Statutes, © further certify that the infdrmation

E OF SIGNING OFFICER OR DIRECTOR

Jorront.

Daytime Phona #

T Semeidee WP/
Y L4

. 13



