200: NuI1-run-PRUFI11 GURPURAI1I1UN

ANNUAL REPORT

FILED

DOCUMENT # N47166

1. Entity Name

THE LANDINGS AT PLANTATION BAY HOME OWNER'S
ASSOCIATION, INC,

Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90004 004 ****51.25

Principal Place of Business
103 A NORTHLAKE DR
ORMOND BEACH, FL 32174 US

Mailing Address
103 A NORTHLAKE DR
ORMOND BEACH, FL 32174 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

LT

DI

Suite, Apt. ¥, efc.

Suita, Apt. #, etc.

04472007  chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-3109937 Not Applicsble
w Country Zp Country 8. Cenificate of Status Desires [ ?:;?q Aadtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEANE, NANCY
103 A NORTHLAKE DR
ORMOND BEACH, FL 32174

"l ones Ltare CHtloey

Strest Addrass (P%ox‘Number is Not Acceptable)

LB L

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Stonaure. typed o prnted name of regisiered egoent and tite § sppicabie. {NOTE: Regmteced AQan! wignsture required whan rentetaiing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Dalete THLE [ change [ Addition
NAME REITANO, ANTHONY NAME
STREET ADDRESS | 16 LANDINGS LANE STREET ADDRESS
CHY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P
M sD ﬂ)ume TIILE [ Crange ﬂmuon
NAME VEGAS, LINDA NAME
STREET ADDRESS | 1023 HAMPSTEAD LANE STREET ADDRESS
CITY-§7-2P ORMOND BEACH, FL 32174 CITY-51-2P
THILE pve 1 telete TITLE [ Chenge [T Addition
HAME REITANO, KARELLE NAME
STREET ADDRESS | 16 LANDINGS LANE STREET ADDAESS
CATY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TIE D ﬁ"‘“ TE Changs £ Addition
NAME STZEPEK, CARYL NAME by
STREET ADDRESS | 8 LANDINGS LN STREET ADDRESS .
oiv-st20 | ORMOND BEACH, FL 32174 orY-sT-2P 2L 7Y
TME 3 Delste HILE Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP
TLE [ Deteta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P

12. | heraby certl

that the information suppliad with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exaecute this report as required by Chapter 517, Florida Stalutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address.)u‘?lno.lie like empowered.

‘{/Df.{/w

BIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




