FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #769740 01-22-2007 90109 013 ****6]1 25

1. Entity Name

CURLEW LANDINGS HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address

2350 BAYSHORE BLVD. 2350 BAYSHORE BLVD.

DUNEDIN, FL 34698 DUNEDIN, FL 34698

R A FCHAEOMER R AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2ED37 (12.,’06)
City & State City & State 4, FEI Number Applied For

59-2646169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gq :}:’eﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name
SERRIDGE, TOM
2349 HANOVER DRIVE Street Address {P.O. Box Number is Not Accepiable)
CUNEDIN, FL 34698

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 Flarida. | am familiar with, and accept
the cbligations of registered agent: + -+ - - =+ = - = - -~ - R s e e i

SIGNATURE
Signaiure, typed or printed name of registered agent and e it appicabla. (NOTE: Registered Ageni signalure required when reinstanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
T7LE T [ belete THLE [crange [ Adaition
NAME SERRIDGE, TOM NAME
STREET ADDRESS | 2348 HANOVER DRIVE STREET ADDRESS
CITY-SF- 2P DUNEDIN, FL 34698 CITY-ST- 2P
TITLE P [ oelete TITLE [ Change  [] Acdition
NAME BEATY, DEBORA NAME
STREET ADDRESS | 570 WALDEN CT STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 P CITY-ST-2IP P ’
TITLE EPD Mma TITLE Vi) ”, Ecfonge @i
Ak LANG, GAIL NAvE Bichand Dsmon’
STREET ADDRESS | 2381 HANOVER DRIVE STREET ADDRESS | 2" o/, Ll e~ Cous
orv-s-zP | DUNEDIN, FL 34698 -s2p | Dymediw S FFE
TTLE vD [ pelats TITLE [ Change  [] Addition
NAME BORG, EMANUEL NAME
STREET ADDRESS | 541 WALDEN CT STAEET ADDRESS
CITY-ST-2IP DUNEDIN, FL. 34598 CiTY-S7-2IP
TIVLE D O delete THLE [ Cchange [ Addition
NAME DALEY, KARIN NAME
STREET ADDRESS | 566 WALDEN CT STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE D [ pelete TITLE [l Change  [J Addition
NAME SINCLAIR, ALLAN NAME
STREET ADDRESS | 617 DUCHESS BLVD STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is srue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Biock 10 or Block 11 i
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: 75— nkf / TomSertsdls e {é//{/ﬂf 727754 705

SIGNATURE ANCTYPED OR PRINTEI‘JfUE OF SyﬁlNG OFFICER OR DIRECTOR Daytime Phone #
L4




