FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90068 050 ****5] 25
DOCUMENT # 750504
1. Entity Name
THE LANDINGS OF MARTIN COUNTY ASSOCIATION,
INC.

Pringipal Place of Business Mailing Address 40 “5 5 ( {9
4171-4196 5. E. LUCIE BLVD. PRIME MANAGEMENT
STUART, FL 34997 400 TONEY PAVA DR '

JUPTER, FL 33458

JAAAVET TG ERRTR MO

2, Principal Place of Business - No P.O, Box # 3,.Mailing Addrgss
(me_IgE mET] -
Suita, Apt, #, atc. Suite. Agt. #, etc. 02132007  Chg-NP CR2ZE037 (12/06)
076 £, Tiop1a o Ko 29
City & State ’__TCity & State 4. FEl Number Applied For
TibiTe e < 59-2264946 Not Applcabia
" N T
Zip Country 3 élp ”g Country 5. Certificate of Status Desired [ geaezgl hka ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORNETT, JANE
401 EAST OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
Gity FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent,

SIGNATURE
Slgnature, typed o prinled name of regestersd agenl and ttks i applicabie (NOTE. Ragestered Agent signaliva rsquued when renstating) DATE
Flling Fooa is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFKCERS AND DIRECTCRS , M. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 10~
it E}E:ASMAR SEORGE [D/Dem tmf‘m {fb“ 'y 6@& g ,\) Ol Change  [H Addition
NAME NAME -
\ ; /g:: D
STREET ADORESS | P.O. BOX 364 STREET ADDRESS #/75— SE ST A tAlE, v
CFv-s1-7P | PT SALERNO, FL 34992 anstw | Sz kT AL 34697
Tme D 3 Delete TR 4 Ol Change [ Addition
NAME RICCI, DOUG NAME
STREET ADDRESS | 4183 SE ST LUCIE BLVD STREET ADDRESS
CHTY-ST-2IP STUART, FL 34997 P CIfY-ST-2p _
TME :PMGENSON . P etete me VP | BehAosen Awlrrz. O Granpe [IAaditon
NAME NAME - ;
: #
STREET ADORESS y 4171 SE ST LUCIE BLVD STREET ADDRESS -{ l g { S& '_ST Ll( arE 5LLJA
orv-si-zP | STUART, FL 34997 wrsiw | SruarT Fl 34947
TALE PD 1 Celete e ! [ Change [T Addilion
NAME RANGER. THOMAS HAME
STREET ADDRESS | 4199 S.E. ST LUCIE BLVD STREEY ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-Si-2P
TITLE sD SHEVLIN O telete TME [ change  [J Addition
NAME SHEKLIN, AARON NAME
_STREET ADDRESS | 4487 SE ST LUCIE'S BLVD. STREL) ADDRESS
_Gny-sT- 1P STUART, FL. 34987 CITY-Si-7IP .
1HILE [ Delete e D ﬁbq ~ _er K 2 IS, //, ] Change [fGidition
NAME NAME . . < ,
STREET ADDRESS STREET ADDAESS 4 "8 7 {é gTL“ Ci j v b
QITY-s1-2IP OITY-ST-21P qu,g K7, FL ;q(f(?l 7

12. | hereby certify that the information supplied with this fiting does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have lhe same legal elleci as i made under cath; that | am an officer or director
of the corporation or the recei r lrustee empowered Lo execute this reporl as required by Chapler 617, Florida Statvies. and that my name appears in Block 10 or Block 111

changed, or on an attachrn th an address, with all a & empowerad.
&\ >, lad 3/93/07 773 -505 493 7

SIGNATURE:
IGNATURE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR DJE

Dayuma Phona #




