FILE NOW: FILING FEE IS $61.25 = "~~~

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15805

1. Corporation Name

SETTLERS LANDING NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

13800 TOWN LOOP BLVD.
ORLANDO FL 32837

Mailing Address

C/O ARENA MANAGEMENT G.
3485 WEST VINE STREET
KISSIMMEE FiL 34741

us

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90030 028 ****6] .25

L

3. Date Incorporated or Qualifed

2. Pringipal Place of Business 2a. Mailing Address
2 26 07/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2864046 Not Applicable
ity & St _ - _.-Ci tate__ e e i e P8 T S A O E ==
- Oty & State—— . - - jo -Gy & StEte . - 5. Certifcats of Slatus Desived ] $8:7 :
’El ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] . ‘E‘ ;‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAYTON & MCCULLOH , 82| Street Address (P.O. Box Number is Not Acceptable)
220 N PALMETTO AVE =
ORLANDO FL 32801
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. [ am familiar with, and accep} the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE j&/ld AN D CALE (-22-99
Slgnature, typad or printed name of registerad agent and title if appticable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 1.17MLE ~]Change [] Addition
NAME SCOTT, LARRY P 12 NAME
streeTaDDRess| 2244 STONEMILL DRIVE 1.3 STREET ADDRESS
CITY-gT-2PP ORLANDO FL 32837 14 CITY-ST-2P e .
TME STD K1 DELETE 24 TILE Mr. Kevin Large , S /D [.'-.'-Chane )féj Addition
A SWATEK, TONY ' 22NAME 14513 Musket Fire Lanes
sTReeTADDRESS| 14526 MUSKET FIRE 23SREETADORESS | 41-] ando, FL ~ 32837
erv-sr-ze | ORLANDO FL 2somvgrze | TSR e SRR
TIE vPD CELETE 31TmE Mr. Tony Swatek , vP/D e lAddion
NAME MORRISON, NOEL 37NANE 14526 Musket Fire Lane
streeTa0CRESS| 14608 TRADER'S PATH SISREETADORESS | O} ands, FL 32837
CITY-ST-21P ORLANDO FL 32837 34, CITY-ST-2IP = o
":I‘;l'MuIEE [ DELETE :LLLEE Laura Luhtala , T /D [] Change I_—)I;Addmon
STREET ADDRESS 4‘GSTREETADDRESS 2447 Settler's Trail
' Orlando, FL _ 32837
CITY-57-2ZIP 44 CITY-5T-2IP
ne L[] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME (] DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-8T.28 64 CITY-5T-2P

14. | hereby certify that the information supp
indicated on this annual report grs
officer or director of the corpe
Block 12 or Block 13 if it

SIGNATURE:

ation pr'the receivep

address. with

all other like empowered.

12 ZD;?CI

jed with this filing doeg/hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢} report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

YoM 44n - S23

0073128

CRZE037 (11/98)

Daytime Phone #



