FILED

* Apr 11, 2007 8:00 am

»
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2007 90024 044 ****6] 25

DOCUMENT #747725
1. Entity Name
:\'I\Illc\:Nl;\TEE LANDING HOMEOWNERS' ASSCCIATION,

Principal Place of Business Mailing Address Q“ “5 % QQ‘T

% WILLIAM E. GUY, IR. % WILLIAM E. GUY, IR.

55 E. OCEAN BLVD. 55 E. OCEAN BLVD.

STUART, FL 34994 STUART, FI. 34994

T S N BTG RAR BRI
Suite, Apt. #, atc. Suite, Apt. #, stc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Num| Applied For

NOT APPLICA BLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?:‘;il‘:f:dmma'
6. Nama and Address of Current Registered Agent 7. Name and Adgress of Now Registered Agent

55 E. OCEAN BLVD.
STUART, FL 34894

S Tl T FL 13099

GUY, WILLIAME., JR Nama\m S y”bd -
] r

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

SIGNATURE /Z 7%4 / 2 f/d)

Signature, typed ur name u?ﬁlsnemd agent ang title if epplicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign: Financing $5.00 May Be ) Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME (Y] O Delete TME (I crange  [J Addition
NAME ELLIS, BEV NAME
STREET ADDRESS | 4664 SE WILLIAMS WAY STREET ADDRESS
CITY-ST-20P STUART, FL 34997 CITY-§1- 209
THLE D (] Detete FILE [ crange [ Addition
NAME MILLER, PHILLIP NAME
STREET ADDVIESS | 4724 SE WILLIAMS WAY STREET ADORESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-ZP
TmE PD O Delete TME [JChange  [J Addition
NAME VOELKER, RON NAME
STREET ADORESS | 4744 SE WILLIAMS WAY STHEET ADORESS
CTY-81-2F STUART, FL 34997 CITY-ST-21P
TALE sSD O belete THLE [ Change [ Addition
NAME SIKORA, BOBBI NAME
STREET ADBRESS | 4604 SE WILLIAMS WAY STREET ADDRESS
CITY-ST-2P STUART, FI. 34997 CiTY-ST-2IF
TILE vD O Detete TMLE [JChange [ Addition
NAME ELLIS, SAM NAME
STREET ADDRESS | 4664 SE WILLIAMS WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34987 CITY-5T-2F
me - ™ 3 pelete TIMLE [JChange [ Addition
NAME SCOTT, RACHEL NAME
STREET ADDRESS | 4459 SE TALL PINES STREET ADDRESS
CITY-$1-29 STUART, FL 34997 CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplgata
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

ppfad with this filing doas not qualily for tha exemptions containad in Chapter 119, Flonida Statutes. | furthar centify that the information
eportis irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
tee ampowered o exacute fhis reporl as requ ed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

#h addresg with all gher ks affpoware 3/?//&7 \—Q[‘-é /%‘.%57_2-.

1A

MIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phone #




