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PR S FILED

” .2-606 NOT FOR-PROFIT CORPORATION Allg 21 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 750504 08-21-2006 90005 007 ****g] 25

1. Entity Name

THE LANDINGS OF MARTIN COUNTY ASSOCIATION,
INC.

Principal Place of Business Mailing Address
4191 5. E LUCIE BLVD. ALL FL TY SERVICES '

P.0. BOX 2188 10 SE PKWY., STE. 130 50025790
STUART, FL 34995 ST

2. Pringipal Place of Business ‘L’J Mailing Addrass H"W ’"l‘ I"H "m ”m "H' w m” m I‘IH NH |||H Hl”m H ‘"‘
ot

Y1 — 415§ SE 7wy Pui e May tse meo?”

Suita, Apt. #, elc. Suite, Apt. #, elc. 06052006
g-NP CR2E037 (4/06)
Yo Torvey Posa Dir
City & State City & State’ 4. FEI Number Applied For
STD ‘4_’{- ?/4_( Top i tev -7/4,. 59-2264946 Not Applicable
Country Zip ntry " ' $8.75 Additional
3‘! i?? va'“'{- S 3 34 5 5’ ‘ ’| &4‘._4 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

CORNETT, JANE

401 EAST OSCEOLA STREET Street Address {P.C. Box Number is Not Acceptatile)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Slgaatue, typed o prnied name of regstered agenl and (ke # appicable. {NOTE: Registared Agent signalure requred when renstatng) CATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be i ' Make check payable to

Due by September 6, 2006 Trust Fund Centribution, O Added to Fees ’ Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IITLE D ] oelera I ™0 lB’Change [ Addition
HAME CHASMAR, GEORGE NAME
STREET ADDRESS | P.O. BOX 364 STREET ADDRESS
CITY-ST.ZIP PT SALERNO, FL 34992 CIFY-ST-2IP
e TD O Delete TITLE (B Mham;e [ Addition
NAME RICCI, DOUG NAME
STREET ADCAESS | 4183 SE ST LUCIE BLVD STREET ADDRESS
CTY-ST. 71 STUART, FL 34997 CITY-S7-2P
TILE VP [ petete TITLE [ change [ Addition
NAME HAAGENSON, ROQBERT NAME
STREET ADDRESS | 4171 SE ST LUCIE BLVD STREET ADDAESS
CITY-57-21° STUART, FL 24907 oIy ST.2P :
me O (7 Delete T D [ctame [ Addiion
NAME RANGE, THOMAS NAME A MFLr
STREET ADORESS | 4198 S.E. 8T LUCIE BLVD STREET ADDRESS
CITY-87-2I1 STUART, FL 34997 CITY-ST-2F
T PD A Oekte T O cange [ Addilion
NAME BROGAN, JOHN NAME
STREET ADORESS | 4175 SE ST. LUCIE BLVD #3 STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-51-21P
TLE [ peete THILE 50 0 change (3 Asdition
NAME HAME AR L, shev Lin
STREET AUDRESS SREETADOFESS | 459 S.& 27 Loes ¢ Kuls
CITY-ST-ZiF CITY-ST-27IP Sivwrt /4. 3ELYGT

12. | hereby certily that the information suppiied with this filin 3 doss not gualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information

indicated on this report or supplemental report is true and aceurats and thal my signalure shail have the same legal effect as it made unde oath; that | am an officer or director
1 Of lrustee empowered o execute this report as required by Chapte: 617, Florida Statutes: and shat iny rame appears in Block 10 or Block 11
t with an address, with all other lika empowered

v oMy Pres  Thors Ruspey Chafbl  T-547

SraMaTy lRE MM TYPED 78 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

of the corporalion or tha reces
changed. or on an attachm

SIGNATURE:

Do Bhano &
Ooyume Phanz 2

27




