e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Secretary of State .

DIVISION OF CORPORATIONS
DOCHUMENT # (7)

SETTLERS LANDING NEIGHBORHOOD ASSOCIATION, INC.

1996 -

R AT R A

Principal Place of Business Mailing Address
13800 TOWN LOOP BLVD. C/O ARENA MANAGEMENT G.
ORLANDO FL 32837 3485 WEST VINE STREET
KISSIMMEE FL 34741
us 3. Date Incorparated or Qualifiod 3a. Date of Last Report
07/09/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numier Applied For
21 26] 59-2864046 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
i ute. ApL. = gt 5. Certificale of Status Desired 0J $B.75 addiional
22 27] Feo Required
City & State City & State 6. Flection Gampaign Financing O $5.00 may Bo
;ﬂ ?E' Trust Fund Gonlribution Added to Fees
Zip Cauniry Zip Gountry 8. This corporation has hatilty for intangible lax under s. 199.032,
’;ﬂ ?5] m ?0] Florida Statutes Yes [JNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
- CLAYTON & MCCULLOH 82| Stect Address (PO Box Number is Not Acceplabie)
«* 220 N PALMETTO AVE
ORLANDO FL 32801 83
84| Ciy T FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation subrtits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and aciem the obligations o ction 817.0503, Horida Statutes.

SIGNATURE _ / r - e e e e e . a

Signaure, typed or peited rarng of regstered agent and the if epplicabie {NOTE " Regislored Agart sgaafura naied waen re nstategh [ATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE 5 10 GF [ICERS AND DI CTORS IN 17 o
ILE sTD [JDELETE T1TTLE PSD MThange [ Addition @
NAME SCOTT, LARRY P. 12 RAME SCOTT, LARRY P. s
streer aooress | 2244 STONEMILL DRIVE 135TREET ADDRESS | 2244 STONEMILL DRIVE Y
oITY-ST-2IP ORLANDO FL rsonv-si-oe | ORLANDO, FL, 32837 s &
L PS [CIDELETE 21TLE STD ¥change [ additon | O
NAME SMITH, MICHAEL-NOLAN 22NAME SMITH, MICHAEL-NOLAN
streeTADoRess | 2225 STONEMILL DR 23STREET ADDRESS | 2225 STOMNEMILYI, DRIVE
CITy-51-2IP ORLANDO FL . zaom-si-ze | ORLANDO, FL. 32837
TILE vPD [:TYB’ELETE IANME « VPD {JChenge  [AAdsition
N WILCOX, WADE E. sz MORRISON, NOEL
street aocress | 2454 SETTLERS TR aastee ADDREss | 14608 TRADER'S PATH
CITY-SF- 2P ORLANDO FL sacav-size | ORLANDO, FL 32837
TITLE [IDELETE 41 TITLE [Jchange  [] Addition
NAME 4.2 NaME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44.C1TY-51-2p
TITLE [IDELETE 51T0LE [Change [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-1-2IP .
TITLE CIBELETE 51TIHE SO0 1 ?Eﬁgggge DAddiliot\\’)
NAME 5 2 NAME e e = /
STREET ADDRESS 6 3 STREET ADDRESS ;EEF‘T ftjéjg 6--01042--044 (\
CITY-ST-2P §4CN1Y-81-2F ~

14. | do hereby certify that the information ing is valuntarily fumished and doos not guabfy tor the exemption stated in Section 118.07{3)(ki, Florida Statutes. | further
cerlify that the information indicategaffthis annughg or supplengntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer 0 the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Blge ttachment with an address.

SIGNATURE: ¢

ol A | o%é o7 RYo~S/S
B NITL}HE D TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR L

Daytime Prione &



