2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 770471 Feb 14, 2008 08:00 AM
1. Entity Ne
e Secretary of State
LANDFALL OWNERS ASSOCIATION, INC. i ‘
\\"ﬁ‘-".'"fb‘ » \ﬁ'ff
Prncipal Place of Businuss Mailing Addross
14118 PERDIDO KEY DRIVE P O BOX 34466
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Princimai Place of Business - Mo P.G. Box # 3. Mahiyg Address
Sutie, Ap. #. ele. Suile, Apr. #, elc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEl Numier Appied For
58-2662393 Mot Applicacle
Zip Couniry 2p Country 5. Cerlificate of Stalus Desied (M| feee'gfqti?:éﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Addregs of New Registered Agent
Narre:
?#O%Sgélﬁb?gg?(%g DRIVE Street Address (P.O. Box Number is Not Accemage)
SUITE 105
PENSACOLA FL 32507
City FL Z:p Code

8. Tre abodg named entity submits this staterrent for he purpose of changing 11s regisierad office or registered agert. or both, n tre State o Flonda. | am tamiliar wih, ang acceptl
the abligions of registered agent

SIGNATURE
Sinate e P S PNNAd reTL Al e sIneed aerl 2 1w arpl cabe. INGTE" flo ) 61orerd At LEmanor: 106 1 g WA rengiag) FATE
8. Elzcton Campaign Financing $5.00 May Be
Trus! Fund Contnbution, O Added to Fees
10 OFFICCAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O Delere THIE [ Change ] Additicn
HAKE GLASSELL, BRUCE C NAME . L . i
SIREE: p0REss | 13700 PERDIDO KEY DRIVE,SUITE 105 STREET AGORESS ' S0T-020 BT,
Ty S1-7I9 PENSACOLA FL 32507 CIrY.sT 7P
TTlE VD 1 uiie TME [CIchange [ Adddian
AN GILCHRIST, JOE NAWE
sTRerT appakss | 13700 PERDIDC KEY DRIVE,SUITE 105 SIKEET ALDRESS
CITy-87-2IP PENSACOLA FL 32507 CiTY-5T- 21
TLE 71 Datete Tk [3Change [ Additan
NAME NAME
STRFET ADORESS STREET ADDRESS
Cry-§1-7IP CITY-ST-7IP
HILE ™ Delate 1ITLE I change ] Additon
HAE NAKE
STREET ADDAESS STREET ARDRESS
CH-ST-2IP {ITe-57-2ip
TILE [ palere WLt [ Change ] Aduitian
HANME NAML
STREET ALDRESS SHRILT APDRISS
CiTY-ST- 2P CIFY-NT-2P
TILE O pewete TTLE O change [T Addition
NAME NAME
STREZT ADD=ESS STRECT ARDRLSS
CITY-S1-2IP ﬂ CIvy-ST-Z:P

12, | hereby cerity that the iffonmatign supplie
indicaled on this report of supplémentzl o
of tha corporaton or the Feceivgi o tr
it chanaed. or on an attahmedt wi

SIGNATURE:

witn this filing doss not qualty for the exempiions contained in Section 119, Florida Statutes | further certify that tne inicrmation
arl is true and accurate and that my signature sniall have the same lega! effect as if made under oalh, that | am an ofticer or drecior

owered to execule lhis repart as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11
n addresy, with all ather like empowerad.




