. . )
2007 NOT-FOR-PROFIT CORPORATION AN

ANNUAL REPORT

DOCUMENT # N06000005398 FILED
4. Entity Name
I?\'r«gc;l-rrom LANDINGS HOMEOWNERS' ASSOCIATION, 07 JUL 18 MG 52
i SECRETARY OF STATE
Picpal Place o Busees Maliog Adaes . © TALLAHASSEE, FLORIDA
5401°8. Kirkman Rd., Ste. 450 5401 S. Kirkman Rd., Ste. 450 '
Orlando, FL 32819 "Orfando, FL 32819
e TR i NIRRT FR AT
Suite, Apt. k. BiC. Suite, Apt. #, 8lc. 03012007 Chg'NP CR2E037 (‘2’03)
City & State City & Siate 4. FE| Number Ap/phad For
‘ Not Applicable
e Courtry Zp Country 8. Ceutilicate of Status Desired O Eg:sql:f:dm'
6. Name and Address of Current Registered Agent T Mame ae P L P

Name

Srest A Community Management Professionals, Inc.
5401 S. Kirkman Rd., Ste. 450
Odando, FL, 32819

/7(7 o Coce

8. The above n d its this stalement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

tha cbligat i agent.
sonanp é 7
Sigtne, e (NOTE: Rag:siie0 AQa! SNkl 1GUSE) whed reddiabng ) DATE
Filth’Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make.check payable to
Oue by May 1, 2007 Trust Fund Contribution, O Added o Fees Florlda Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PD ) Delete THLE Othange [ Asdiion
NAME O'DOWD, STEVEN NAME
STREET ADDRESS | 1155 S, SEMORAN BLVD. #1120 STREET ADORESS
cr-3T-2¢ | WINTER PARK, FL 32792 CITY-$1-29
TRLE vTD O teteee TLE [ Crange [ addaion
NAME HISS, STEVE NAME
STREET ADDRESS | 1155 S. SEMORAN BLVD. #1120 STREET ADDAESS
Y. S1. 2P WINTER PARK, FLL 32752 Y- 58-TF
TINE SD O oeiee mie [J Crange  [J Additien
RAME PEREZ, DENIS NAME
STREET ASORESS | 1155 8. SEMORAN BLVD. #1120 STAED) ADOALSS
CiTY-ST-2P WINTER PARK, FL 32762 CITY-SI- 2P
e O Detes TILE O crange [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
cay-51- 28 ' ciy-s1.2p
TE O oele Tme O Change [ Adsition
NAME MAME
STREET AODRESS STREET ADORESS
CNY-§1.77 Ly 5T 2P .
UNE O Detee TLE J Crange ] Aaition
MNAME NAME
STREET ADORESS STREET ADORESS ) /)
Cmy-81-29 e o omy-st-mp

12 | hereby centily that Ihe inlormation supplied with this filing does not quality lor the examitions contained in Chapter 119, Florida Stalutes. | further cerlily that the informalion
indicated on this report or supplemental report is trug and accurale and thal my signature snall nave the same legal ettoct as if made under cath: that 1 am an officer or director
of the corparalion of The receiver of Irustee empowered 10 &xecule this report as required by Chapler 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, o on an anachment with an address, with 2ll other like empowered.

SIGNATURE: m @up ﬂ///q“/ﬁ 4’&2; gﬁ?/vﬁﬂé

E AND TYPEDR OR PRINTED NASE OF SCNIND OFMCER DR DIRECTOR

2

A

Seper? 777 Ot Dol



