2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 768458
:?‘}Scnlihwl\zqaml;ORE'S LANDING OWNER'S ASSOCIATION,

FILED
05 APR 28 PHIZ: 07

Principal Place of Business

330 BLUEFISH DR

OFFICE

FT. WALTON BEACH, FL 32548 IS

Mailing Address

330 BLUEHISH DR
OFFICE

FT.WALTON BEACH, FL 32248 US

Py TN Fe ST ATE
suohi rAr OF STATE

PALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR mRm

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 04042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2290495 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O sg.z:::;iﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- s Mame - -
MCINNIS, JEFFREY C
ANCHORS, FOSTER, MCINNIS, & KEEFE, P.A. Street Address (P.O. Box Number is Not Acceplable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547
City FL l Zip Coce

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

the obtigations of registered agent.

SIGNATURE

Signahure, yped o prmwed neme of regeinnect Agant and ite § RODKAD. {NOTE: At acrred win DATE

9. Election Campaign Financing R Make check payabie to

Amendeod AR Ia $61.25 Trust Fund Contribution. O f.,sdgqo"éi‘;s'” Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE & vD 3 belete TIE T -y g - -E) Grange T Addition

F i1 S TSy

m: LOHF, ROBERTA WA Ao AL IT Ak 2 D R
SIREET ADORESS | 819 LINDA DR STREET ADDRESS G5 1A Ij”‘ ID§ - ##al. 25
CY-ST-ZP MARY ESTHER, FL. 32569 CITY-ST-2P
e PD O Detete HILE D 1 crange G Addiion
WE SefPeEry Bean/ NAME Sofery Bean
swee aoovess | 330 BOUePiowe Do, fE211 STREET ADORESS | 320 Bd_e_.p;su. DR, #2410
o522 | v, A Lven] Beach ,F( 32548 oS- R o actTon Bedch, FL 3S3SYE
e f O Delete e SO " Ocmge K acition
NAME NAME Kevinw CARVALHO
STREET ADDRESS srE ores [ 330 Bouwefsl DR-, # /72
CrTy-$1-2¢ s | P (dALToN Bedct FL 33-S%8
niLe 0 . KT Delete me T2 . Q) crange B Acition
A Eul c& Ao dyes NAME TJPelL KA/ x
STREET ADORESS | £ &7 28 .S el Al D2 STREI OESS | P (5 o4 £ F SHORE DR, # -4
s | SICMAM MoussAid TN 37377 o5 | DEST7 A 3 FL. 3RS |
TE ! O vekere E D Crange [ Actition
NAME NAME
STREET ADDRESS STHELT ADDRESS /
CrTY-ST-2P CATY-5T-2P ‘)
me 01 petete TLE M O Change () Audition
me e 5
STREET ADDRESS STREET ADORESS
CITY-53-2P CIrY-S1-29

12. | hereby certify thet the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under path: that | am an officer or director

indicated on this repott o suppl
of the corporation of the receiver
changed. ot on an attachment

SIGNATURE:

ental repart is true and accurate and t
trustee empoweregl 1o execute this f
aadress, with oft other 1

A

as requited by Chapter 617, Forida Statutes; and that my name appears in Block 70.or Block 11 i

[§ W05 Qsozt3 #sEF

Caytrre Phone #




