2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23,2007 8:00 am

DOCUMENT # 770471
1 By Namo Secretary of State
LANDFALL OWNERS ASSOCIATION, INC. 02-23-2007 90038 022 *61.25
Principal Flage of Business Mailing Address
14118 PERDIDO KEY DRIVE P QO BCX 34466
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stato City & State 4. FEI Number Applied For
59-2662393 Mot Applicable
Zip Country Zip Country . , 8.75 i
! 5. Ceriificalc of Slalus Desired | l§ee Reql?i:j:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GLASSELL, BRUCE C Strecl Address (P.O. Box Numbgy is Mot Accortate) —
14113 PERDIDO KEY DRIVE (585" for Sidls lu Bove, | S wte (S
PENSACOLA FL 32507 !
City Zip Code
P FL

8. Tho above named entity submits thi€ statement
the obligations of rogisterad agent.

i the purpose of changing s registered offlice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

SIGNATURE f
o VS\gnamre_ ypead or printed name of regisigred ageny and blle if apolicacle. (NOQTE: Regislarad Ayen! sgnalure requires when reinglaing ) DATE
FiLE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 o Frust Fund Conlribution. 0 Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 3 Delete s Xthange (] Addition
NAME GLASSELL, BRUCE C NAME . -
STREC) ADDRESS | 14113 PERDIDO KEY DRIVE s aDDRESS | 12700 Perdido |<'g"’l brive., Stw 1ac
CY-5-0P | PENSACOLA FL 32507 CIY-5T 2P
i, VD O pelete It Ponange [ Addition
NAME GILCHRIST, JOE NAME - : '
STREFT ADDRESS | 14113 PERDIDO KEY DRIVE sriisomess | 13700 Pordidho ko Beuwe ,‘5""‘@ (a3
CiiY-s1-2P | PENSACOLA FL 32507 CITY-$1-21P
THLE ] Delele NI [ change [ Addiiicn
VAR bl el - - NAML
SIREE T ADORESS SIRFET ADDRESS
CNY-S1- 2% CITY-S1-21P
1113 [ Delate me [ change [ Additior
NAMF NAMI
SiREET ADDRFSS SIREET ADDRESS
CITY-51-21p CITY-$1- P
e 7 Delele iy [ change [ Addition
MAM NAMi.
STRELT ADDRESS STRET ADDRESS
CIrY-S1-2IP CITY Si-21
LE O Delere e [ cChange  [J Addilion
HAML NAME
STREET ADDRESS $SIRC1 ADDRESS
CITY-ST-2IP CITY-SI- 7P

indicated on thjs roport or suppleméntal roport j true and accurate and that my signaturo shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver/fr rusioe epfpowered to execule this report as required by Chapler 617, Florida Slawtoes; and that my name appears in Bleck 1C or Biock 11

12. | hereby certify thal the informaiijgznﬁliod withd this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
38, with all other tike empowered.

il changed, or gn an atlachmen}’with an a

SIGNATURE:

ri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR NRECTOR Onte Thpe e Phone §




