FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNEJJZAENT #N20826 04-30-2007 90820 013 ****70.00
SNE(;I'I'LER'S LANCING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PROFESSIONAL COMMUNITY MGT. INC. PROFESSICNAL COMMUNITY MGT. INC. s
786 BLANDING BLVD. # 118 786 BLANDING BLVD. # 118 ' .
ORANGE PARK, FL 32065  US ORANGE PARK, FL 32065 US ’
R P S T EO R R AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 02222007 Chg-NP CR2EQ37 (12/06)

City & State Cily & State 4, FEI Number Applied For

e 59-2823902 Nat Applicable
ap Country Zip Country 5. Cerificate of Status Desired [l geae'gesq 3?:;”‘“‘3'
6. Namju and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERRY, ALAN
786 BLANDING BLVD # 118 Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL. 32085
City FL l Zip Code

8. The above named er]'ti:y submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnaturs, lyped or printed name of registered agent and tilla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS ANDC DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D . ] pelete TITLE O change [ Addition
NAME f 1 SULLIVAN, BARNEY NAME
STREET ADDRESS [ 8066 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-0F
TITLE ' [ Delete TITLE [T Ghange (] Addition
HAME HOLLIS, MARVIN NAME
STREET ADDRESS | 8125 CUMBERLAND GAP TRAIL STREET ADORESS
CITY-8T-219 JACKSONVILLE, FL 32244 CITY-ST-2P
TILE .oV O Delete e ‘ﬁ-cnange O Addition
NAME FIELDS, SHARRON NAME We 1 ——
7;,(‘) ¢S THL
STREET ADDRESS | 8148 EUMBEREANE-GAP TRAIL N °) 0neson 7o QN TeN
CITY-5T-2P JACKSONVILLE, FL 32244 CITY-§T-2P
TILE pp O3 velete TITLE [7] Crange (7] Addition
nve  * | SPRING, MARK NAME
STREET ADDRESS | 8001 CUMBERLAND GAP TRAIL STREET ADDRESS
CITy-§1-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
T D L] Delete TITLE [ Change (] Addition
navE " | HEWATT, GHRISTINA NAME
STREET ADDRESS | 7829 SETTLERS LANDING TR STREET ADDRESS
Crry-$1-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE 1 Delete TILE []Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: SRS, DS “\\?F\\DW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone »




