FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #753954 02-22-2005 90028 020 ****6] 25

. Entity Name

THE LANDINGS (LONGWOOD) HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

165 W STATE ROAD 434 P 0 BOX 915322

WITNER SPRINGS, FL 32708 LONGWOOD, FL 32791  US B G [l 0 B 4 9 9

e S———— T LT
Suite, Apt. #, elc. Suite, Apt, #, etc. 03142005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-2069820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeaa.gesqagad;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

et el i = e o[, NAMB. -

NATIONAL ASSOCIATION MANAGEMENT CO
165 WEST SR 434 Street Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708

— - - T S O N - = _ -

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agen and titis i applicable. [NOTE: Registerad Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 may Be : L A-;;i'li'aite check ﬁa.y?a,ble: t;. ] ‘ ’ ( .
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees RN ”F!Io_rlsl‘a Dgpanmgr]t_of State- . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORE 1N 10—
TITLE DST [ berete TITLE O cChange [ Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 648 FALLSMEAD CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL CITY-ST-2IP
TIE D O belete TIME [ change [T Addition
NAME NELSON, ANDREW NAME
STREET ADDRESS | 6540 LANDINGS PLACE STREET ADDRESS
CiTy-51-21P LONGWOOD, FL 32750 CITY-5T-2P
e OV 7 [ Oelete TLE DO change 3 Addition
WME | ELLIS,FRED™ - TETTT e S — g e - e - —_ s
STHEET ADDRESS | 630 FALLSMEAD CIRCLE STREET ADDRESS
CITY-5T-21P LONGWOOD, FL 32750 CITY-ST-2
mE PD O pelete TITLE [ change [ Asdition
NAME LUND, CARLY NAME .
STREET ADDRESS | 647 FALLSMEAD CiR STREET ADDRESS
CiTY-§T-21P LONGWOOD, FL 32750 CiTy-§1-2p
e D N Delete L DS . O Change qudiliUﬂ
N BOWMAR, WILLIAM NAME fM/ilgs, Lor:
STREET ADDRESS | 610 RIVERSIDE COURT STREET AODRESS |7 1O Cl!lfip €A OL%LLL
cmv-sT-2p | LONGWOOD, FL 32750 CTY-53- 2 Lonqwotd ., FL 2750
e [ pelete TLE ~ Ol Change [ Adgition
NAME HAME
STREET ADDRESS $THEET ADDRESS
CITy-S1-2P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusies empowered tc egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an anachmenms. with all othgf like empowered.
SIGNATURE: : lcl/[

SIGNATURE AND mf OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone &




