2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N20826

1. Entity Name

SECTTLER'S LANDING HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

(05-03-2005 90125 024 ****70.00

Mailing Address
CAM,, PROF. COMM. MGMT.

STE. 202, 173 GSLEY AVENUE
ORANGE PARK, FL 32073 S
2. Principal Piace of Business |||I|”I‘ " “I“ “m ||||| Iml Il“ "Iu I‘I" |||" HI" I‘I“ “lw || ||||
R .
- - - & .
Sule APL A 918 @8 N 01212005  Chg-NP CR2E037 (10/03)
A N .
Citv Lo e ey 3 i - a-FEtNumber - — — = - - — TAppliedFor
GRS gelest 59-2823902 ) Not Applicabls
T el ) - o
Zip o Country o o Country 5. Certficate of Status Desired \?Kaﬁegi Addiiona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Adent
Name
PERRY, ALAN
TTTSZKINGSEEY AVERE202 Street Address (P.O. Box M-
ORANGE P ' pery _gya 118
NGE PARK, Ft—82023 | 80 P8 o B, oes -
Ta? nge P2 e
T —

- FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE o D Lyeatwns Pﬂ‘“\ ! M
Sigreture, typec o printed name of registered agent and 1ia TADHCADIS, {NOTE: RegistereglAgent signatura required when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV 1 pelete THLE _D S,Dhange ] addition
~ MAME SULLIVAN, BARNEY HAME
STREET ADDRESS | 8066 CUMBERLAND GAP TRAIL STAEET ADDRESS
CIry-8T-2IF JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE TD ) petete TITLE [ Change [} Addition
P HOLLIS, MARVIN NAME
STREET ADDRESS | 8125 CUMBERLAND GAP TRAIL STREET ADDRESS
cry-gr-21p JACKSONVILLE, FL 32244 cimy-87-21P .
TITLE s} {1 petete TITLE [ Change {7} Addition
A e FIELDS, SHARRON NAME
STREET ADDAESS | 8148 CUMBERLAND GAP TRAIL STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2P
TILE DP O petete TILE [0 Change [ Addition
|, NAME SPRING, MARK NAME
“| smeer anoRess | 8001 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-5T-2P
TLE O petete TILE [J Change  [J Addition
NAME HNAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O oelte = —fmme Com— = ——— — . ___[change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-S1-2IP

changed, or on an attachrment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Floricta Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmum%mﬁ Mt
sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%Z[ﬂ’ Doy -777 LT62

/ Date Daytime Phone #

7



