2006 NOT-FOR-PROFIT CO RPORATION

ANNUAL REPORT

FILED

DO_CUMENT #N20826
%%WCEE?S LANDING HOMEOWNERS AS

SOCIATION,

Principal Place of Business

PROFESSIONAL COMMUNITY MGT. INC.

Mailing Address
PROFESSIONAL COMMUNITY MGT. INC

Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90005 042 ****70.00

786 BLANDING BLVD. # 118 786 BLANDING BLVD. # 118
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 IS
e e O VA MR R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
- . - - 59-2823902. — ——| [NotApplicable
Ze Country Zip Country 5. Cerificale of Status Dasired gg, ;iﬁ?:&uonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
PERRY, ALAN
786 BLANDING BLVD # 118 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code

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

the obligations of registered agent.

(A}

SIGNATURE .

Slgnatute, typad o printed name of registered agent and tite il applicabla

(NOTE: Registared Agent signatire (eaulied when raingtating)

DATE

Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Detete " e O change [ Adeition
NAME SULLIVAN, BARNEY NAME
STREET ADDRESS | 8066 CUMBERLAND GAP TRAIL STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FIL. 32244 CITY-ST-21P
TILE TD 3 belete N BT [ change [ Addition
NAME HOLLIS, MARVIN NAME
STREET ADDRESS | 8125 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32244 CY-5T-2°
TITLE D 7 Delete TIFLE 'D\/ ﬁ.@unge O addition
NAME FIELDS, SHARRCON NAME
STREET ADORESS | 8148 CUMBERLAND GAFP TRAIL STREET ADDRESS
CiFy-S1-21P JACKSONVILLE, FL 32244 CITY-ST-2IF
TINEe DP [ Delete = § TOLE I Change  [7] Addition
NAME SPRING, MARK NAME .
STREET ADORESS | 8001 CUMBERLAND GAP TRAIL STREET ADDRESS '
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-5T-2IP
TimE O Detete TILE Ol changs  [Hdeition
NAME NAME Q_\‘\NS-%\«\ & RNew itk
STREET ADDRESS STEETADDRESS [“7 RAY edhers L g TTeai |
GITY-ST-2P OmYSTIP P KA B w AT - Y
TITLE O Delete TILE = " [ change [T Addition
NAME B HAME
STREET ADDRESS - . . ) STREET ADDRESS
CITY-ST-2IP “emy-§ripT— - -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an

does not quality for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the ihtorm_al‘ron
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered.

3 //Mﬂb A 9[’-2302,

S I G NATU RE : %% PRINTED NAME OF i ENINO OFFICE:OR DIRECTOR

DawmnPhon.l




