*  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

: ; FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # (6)

THE LANDINGS AT PLANTATION BAY HOME OWNER'S ASSO
CIATION, INC.

RN

IR0

22 27]

Principal Place of Business Mailing Address

1166 PELICAN BAY DR 1166 PELIGAN BAY DR

SUITE 19 SUITE 19

BQYTONA BEAGH FL 32118 BgYTONA BEACH FL 32119 3. Date Incorporated or Qualified 3a. Date of Last Report

02/05/1992 04/04/1995
2. Principal Placgof Bysiness 4. FEt Number Applied For
] 7 £ 533109937 Not Applicable
Sulte, Apt. # etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 ddiional

Fea Required

ills] Country # Zip Country

6. Etaction Gampaign Financing

City & State City & Sta .
23 O-I-L, /;A 28 U ﬂ ‘J y S Trust Fund Contribution D

$5.00 may Be
Added to Fees

Florida Statutes O ves

8. This corporation has liability for intangibl%under 5.169.032,

1]

W22/ 2y 5 UeSO—wlI2 7Y [w
. Name and Address of Current Reglstered Agent

10. Name and Address of Npw Reglsterdd Agent
T

B1| Name
NELSON, MICHELE 82| Rtrget Address (P.O.
C/O NELSON & SELWITZ PROPERTY MGMT. /L

84 Citw

familiar with, a

1186 PELICAN BAY DRIVE &3 )7 ﬁ !M !aéf
DAYTONA BEACH FL 32119 =

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorkia Statutes, the above-named or L]
or registerad agent, or both, in the Stats of Flotjda. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as regiplerad agenp I am

accept the abligations of, tion 617,05Q8, Florida Sta . '
4 Mﬁﬂdpu&/é 2
(NOTE: Registerad Agant signature required wifien reinstating) DATE

4 F

poration

Fy . "
submits this statement for

the purpose of changing its ristered

/(5%

SIGNATURE -
Slgnature, typed tend rarne of t it and ttke i spypfical

12. OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE DP [CIOELETE 1 TITLE [QChange [ Addilion

NAME YOUNG, DAVID 1.2 NAME

STREET ADDRESS 12 LANDINGS LN 13 STREET ADDRESS

CiTY-§1- 2P ORMOND BEACH FL 14 0I7Y-5T-2P

TILE DV CIDELETE 20T cChange [ Addition

HAME DEVINE, MARIE 22 NAME

streer aopRess | 39 LANDINGS LANE I 2.3 5TREET ADDRESS

CITy-S1- 2P ORMOND BEACH FL ) 2. 4CITY-5T-2p

TITLE D $DELETE A1 TILE [JChange [ Addition

NAME TROY, PAT 2.2 NAME

STREE] ADDRESS 19 LANDING LN 3.3 STREET ADDRESS

QITY-5T-2IP ORMOND BEACH FL 34, CITY-§1-2 ﬂs ‘S =

THLE DT ELETE 41 TILE Change Addition

e CLYMER, CHARLES 7 + 2Nave g_a?cﬂu Johwsenl

STREET A0DRESS | 29 LANDINGS LANE 4.3 STREET ADDRESS AWD ,( .

CITY-ST-2P ORMOND BEACH FL - 48 CITY-ST- 2P A

WILE DS DELETE 51TITLE

KA BERRY, GEORGE | [ Y, 0—60 L

streer aD0ResS | 40 LANDINGS LANE 53 STREET ADORESS | de? & Aﬁ.{up (/S Lo

CITY-$1-2IP ORMOND BEACH IL ssonv-size | ORMIND B f_g,‘__é_f:-;‘_aa/ 7 5/

TTLE [JDELETE 6.1 TITLE [change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADORESS

CNTY-§1-21P 64 CITY-§T-21

oath; that | am an officer or direcig)
appears in Block 12 or Block 134

SIGNATURE:

anged, or on an atlachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have tha same log
! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

URE AND TYPED OR FRINTED RAME OF 51l

C]

ﬁ‘l/yz/fém S0/~ S30~0802

Daytime Prone 1

CR2E037 (12/95)




