2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 770471, Mar 12, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
LANDFALL OWNERS A&SOCIAT[ON INC,
Principal Place of Business . o o Majling Address -
14118 PERDIDO KEY DRIVE P O BOX 344566
PENSACOLA FL 32507 . PENSACOLA FL 32507
us us
Site, Apt. #, ele, - Suite, Apt #, elc 15t MOORE CR2E0S7 {10/04)
City & State - S City & State T 4. FEI Number Applied For
) _ ] 58-2662393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 additional
1 Fae Aagquired
6. Name and Address of Current Registersd Agent S 7. Name and Address of New Registered Agent
- - : - Name i ;
GLASSELL, BRUCE C T ; .
Street Address (P.O. Box Number is Not Acceptabla)
14113 PERDIDO KEY DRIVE ’ ‘
PENSACOLA FL 32507 T
City a ) Zip Code
/ i FL
£. Tha above nam ity submits this ¢ statement for the purpose ofgthan Mared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of radistered agent. . -
SIGNATURE ___ P Sy S
SQMI;.} /pad o pnnte'#qma of Tagrstered ngenl and tile d apphcat == {MOTE Regislerad Agant signatars Teguirsd when rainstating; DATE
F“.g NOW: FEE 18 $61.25 9. Electich Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution. L AaddedtoFees Florida Department of State
10.  OFFICERS ANQEHECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TELE PD T telelz TILE (O change [ Addition
PANE GLASSELL, BRUCEC NAME
STREET ADDRESs | 14113 PERDIDO KEY DRIVE STREET ADDRESS HOOG61 249
crr-siae__|PENSACOLA FL 32507 | S I (15/14/95-80003-015 £1.25
TITLE vD T " [T Delete R B ' J Change L] Addition
NAME GILCHRIST, JOE HAME
STREET ADDRCSS [ 147113 PERDIDG KEY DRIVE STREET ADIDRESS
crv-st.op |PENSACOLA FL 32507 , CHY ST-7IP
e ' - T Oowee | Ko - Ol cinge [ Adeltion
NAME NAME
SIREET ADDRESS STREE? AGDRESS
CIrY-§T-2F CITY-ST-21P
I T T [ oeete . B wie [J crange L] Addition
NAME RAME
STREET ADORCSS ) SIREET ADDRESS
oY -5T-7P H GIiv-§T- 2P
FITLE o S O petete e , [ Change L] Addilion
NAWE NAKF
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CY-81.2IP
it T O oetete o ’ O Change T Addition
NAME NAME
SIRELT ADDRESS _ _ . SIREET ADDRESS
oY §1-7P CHY-ST. 2P

12, | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is
of the corperaticon or the receiver or rustee am|
changed, or on an aachmenbwith an addrg,

SIGNATURE:

pes not qualfy for ihe exemptlon stated in Sechon 119 E}’J’gf M), Florida Statutes. | further certify that the information
anc ajcurate and that my signature shall have the same legal effect asg if made under cath; that | am an officer or diractor
ered o ghkecute this report as required by Chapter 817, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

like empowered. 2 gl 50%2_5222"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Yme Jaytue Phona ¢




