- 2906 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770471

t. Entity Name

LANDFALL OWNERS ASSOCIATION, INC.

Feb 03,2006 08:00 AM
Secretary of State

Maiting Address

P O BOX 34468
1F')%P'.‘SMJOLA FL 32507

Principal Piace of Business

14118 PERDIDO KEY DRIVE
LPJ%I\‘S#\L'ZOLI-’l FL 32507

LT B

2. Principal Flace of Business 3. Maitng Address

Suite, Apt. #, etC Suite, Apl. #f, etc.

st MOORE CR2E037 (10/05)
Cry & Stata City & Stata 4. FEL Number Applied Far
59-2662393 Not Appticable
Zip Countery Tip Caouniry - ) $8.75 Addttional
5. Cenificate of Stalus Desired I Fee Aequired
[ 8. Name and Address of Current Reglslered Agent 7. Name 2nd Address of New Rogistered Agent
{_ Name
GLASSELL, BRUCEC Street Addrass i
{P.O. Box Number is Not Acceplabla)
14113 PERDIDO KEY DRIVE
PENSACOLA FL 32507
/7 City FLFFQ Code

B. The above named enlity sybmils thi; (ement for the purpese of changung it

the obligatians of registergd ay

SIGNATURE

?TUC; 9 Oi}}_,SSw

Jfegistered office or registered agent, or both, in the State of Florida. | am familiar wih, and accegt

Shgnatoy, wm%ﬁqmmm o regrsiorest e and e | appicotie

{NOTE Bogsiered

[-31-0k

mnlbigralkrd (etjueud whsd remsiatngy

. FILE NOW: FEE IS $61.25 9. Eisction Campaign Financing $5.00 uayse | - Make Check Payabie io
S D‘_J_fe By 008 Trust Fund Contnbution. Added to Fees orida Déﬁafgmgnt 9:..3@1
o " OFFICERS AND GRECTORS iT. ADDITONGICHANGES TO OFFIGERS ANG UTRECTORS N 16
e PD B 1 peete THLE - . [DOchange  [3 Addkion
A GLASSELL, BRUCE C NAME L SUMOORATSE
stRect AooRess | 14113 PERDIDO KEY DRIVE SEREET ALORESS 12/ 14,06-80031-M05 AL, 25
gov-st-ar |PENSACOLA FL 32507 CiTY-51-2ip
RTLE vo CF pelete TmE DOlctange  [J Addilion
NAME GRCHRIST, JOE ~ WAME
STRCEY ADDRESS 114173 PERDIDD KEY DRIVE STREET AODRLSS
Coy-57-Zip PENSACOLA FL 32507 CiFY-5T-217
TLE O perete TLE [T ohenge ] Addivion
NAML HAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P Ty -ST-2P
s I Doleta e O3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
S-G9 CIfY-57-27
e 3 peiete e O changs £ Addition
HAME NANE
STLET ADDRESS SIREEY ADDRESS
GiTY-8T- ;3P CITY-ST- 0P
TITLE U1 Gelete AME Ticenge  T) Addition
NAME NAME
STREET ADGRESS STRELT ADCRESS
gHY-53-2IP n CIY-5T-20

of (he corporation Or 1he réeevar of trugtee empowered 1o execule this
it changed, or gn an attathme ddiress, with ail oy

12 | hersby cartily theat the infogation suppfied with this fiing does nat qually for the exernplicns contained in Section 119, Florida Statutes, 1 fusther certdy thal the informatan
indicated on this Teport ar gupplemental feport is true ansd accurale and that my signalun

shadl have the samse ‘egal effect as if made under oath; that | am an oificer or director
Tred by Chapter 617, Flarida Statutes, and that my name appears in Block 10 ar Block 11

nfa PR |

] l:. l?\f_ € o ™ O™




