¢ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

04-12-2005 90145 048 ****61 .25

DOCUMENT # 747725
1. Entity Name
MANATEE LANDING HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Businass Mailing Addrass ‘ “ U ‘ 3 J U ‘ N
% WILLIAM E. GUY, IR. % WILLIAM E. GUY, IR.
55 E. OCEAN BLVD. 55 E. OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
P g IR AR TR

Suita, Apt. #, eic. Suita, Apt. #, etc. 02082005 Chg-NP CRZE037 (10/03)

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

_ NOT APPLICABLE Not Appiicable
Zip Country . Zip Countey 5. Cartificata of Status Desired [ g‘g’;‘,iaf;uma'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
- : Name
GUY, WILLIAME., JR - b _
55 E. QCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 :
B . City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. F am familiar with, and accept
the obligations o.f_ ragistered agant. ’ . : . . '

SIGNATURE

Slgmm";ypoa; q-‘rmcm-m ol Faguund agent and titte if applicanie. {NOTE: Huglsh-lm Agent SONakme nequIned whien reinaiating) DATE
" Fiting Fee |s $61.25 '~ |1 -9 Election Campéign Financing ‘$5.00 May Be - - - Make check payable to

Due by May 1, 2005~ - Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TME [ Change  [] Addition
NAME ELLIS, BEV NAME :
STAEET ADDRESS | 4664 SE WILLIAMS WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2IP
me T [ Delcte e ~ [ Change ) Additon
NAME VOELKER, CARCL NAME
STREET ADORESS | 4744 SE WILLIAMS WAY STREET ADDRESS
-CITY-ST-2P STUART, FL 34897 CiTY-5T-2IP
TILE -+ PD- - - Pheee . -§-Tme PD e - - *Q‘g‘%’ﬁ““ md'ﬁ”o"‘ -
NAME SCOTT, CHUCK NAME Ron Voc.lKer ’ -
STREET ADDRESS | 4684 SE WILLIAMS WAY STREETADDRESS | 447¢id) S E it iams ay
om-gi-op | STUART, FL 34997 CITY-57-2F Stuart L L 34997
TILE SD [ Delete - TMLE [ Change  [J Addition
NAME SIKORA, BOBBI NAME
STREET ADDRESS | 4604 SE WILLIAMS WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP .
L vD ' O Deste e ca , O change &1 Avditon
e ELLIS.SAM™ - we | maille, Pllip
STREET ADDRESS | 4664 SE WILLIAMS WAY | smeer aoveess | 47 24 $€ billams-
om-st-zp | STUART, FL, 34897 , ov-star | Stvat, fL 34997
TME -~ " D e . I Oopsete. . - .f me. . LT D . DR ctange [ Addition
s SCOTT,RACHEL . . | oM L) Scokt, Racel "
STREET ADDRESS | 4469 SE TALL PINES STREET ADDRESS | " <JGG S E toilliams- r.u1 e e
ory-sT-2¢ | STUART, FL 34897 GITY-51-7P Shuart . FL 34497

12. | heraby cem‘iz that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartity that the information
indicatad on this report or supplemental report is true 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 Irustée empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarad.

SIGNATURE: [ Roides D558 Cherles D. Seatt 7/&%5 $%(-69/- 7504

“—"SIGNATURE AND TYPED OR PRINTED RAME OF EIGNING OFRCER OR DYRECTOR Daytme Phone ¢




