T o
CORPORATION
ANNUAL REPORT

] 1997

R

A,
Loy 18

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Apr 07 1997 8:00am

Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # J69276

1. Corporaton Name

THE LANDINGS AT INVERNESS, INC.

0)

Mrincipal Pace of Dasnoess

Maiting Address

1645 W. MAIN ST PO. BOX 5081

INVERNESS FL 34450 PO BOX 5061

Us INSVERNESS FL 4450-0081
U

Secretary of State

0

3. Date Incorporated or Qualified

04/24/1987

aa, Date of Last Report

06/03/1996

m:2.__mi-“ri.rl-c;lizn:’rf-’lﬁca o Husinoss ?u' Mailing Address 4. FEI Number Applied For
Lz“ul e 2@1 59'2924461 Not Apphicable
Sute, Apt. #, el Suile, Apt. #, etc, i
oy T AT e AP 5. Corificalo of Status Desred [ 9B:73 Addiional
22—I '_i—ﬂ Fes Required
. Gy & B . Gity & Siale 8. Election Campaign Financing $5.00 May Be
231 2a| Trust Fund Contribution Added 1o Fees
4P | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24} I 2] 20] 30 Florida Statules Yos [ No
8. Name end Address of Current Registerad Agent 10. Name and Acdress of New Reglatered Agent
GRAY, STEVE 8] Name fo 2
1645 W MAN ST Co e =
82| Street Address (P.O. BoX Numberis Not Azceptabie) f _L
INVERNESS FL 34450 NS € ilecmley NESS -
83
v
84| City 85 o
Ivueiness FL || 45

SIGNATURL

11, Pursuant to the prousions of Sechons 667.0507 and 6071508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
oftice ar regisleres agent. or both, in the Slale of Florda. Such change was authorized by the ©

orporation’s board of directors. 1 hereby accept the appoiniment as regislered
agenl | am familiar witn. and accept the abligations of, Section 807.0505, Florida Siatutes.

CR2E034 {9/96)

Byt typedd o 4 RIRA T anme of pggaload agenl 8ad tite il applicablo INGTE Rogistered Agent signature required when reinslatng) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B ETE 11TILE ﬂ D .S _‘ P G Yo ﬂ(:hanqe [} Aadition
i GRAY, VIRGINIA L2nave : S
srwetraconess | 800 WHISPERING PINES BLVD 13 STREET ADDRESS 915" 8. Lechy LYnesSs P .t
aresie | I\I:IP\ERNESS FL 14cm-snzt” : ¥ySO
TILE DELETE 21TITLE Change Addition
e GRAY, STEVE % e D Robevh Bouw ke f..|
sieer 2oneess | 600 WHISPERING PINES BLVD 2 STREEY ABDRESS a1 5 % lochuerness
wiesrne | INVERMESS FL 2 4CITY-ST- 2P Pavevne S S Pk 3 450
I T otcer 3T TLE ) Change L] Agdition
N 32 HAME
SIRETT ALDKESS 3.3 STREET ADDRESS

LS80 s 34 CITY-ST-2IP
Tine T DecETe LATHLE [T change [ Addition
HAME 4. 2 HAME
SYREHE ADERESS 4,3 STREET ADDRESS
CIY-51.2F 4.4 CITY-51- 7P
TILF [T oeLETE 51TILE [Jchange ] Addition
HAME 52 NAME
STHE ] ADDRESS 53 STREET ADDRESS
Ty 51w 54 CITY-§1-2F
e [T DRLETE 6.1 ITLE [ change [ Addilion
HARY 6.2 NAME
STREET ADIBESS B.3 STREET ADDRESS
orvstwe | ls.4cnv-51-zw

14, 1 da horeby certéy that the information supplied wil
information inchcaled on this annual reg .
1 arm an otficer or director ol the
appracs n Biock 12 or Block 1311°C

SIGNATURE: .

SIGHATURE AND TYFED GR CAINTED NAME OF SiGNING OFFicG)

iental &nnuat r

his filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rt is true and accurate and thal my signature shall have the same legal etect as if made under oathy, that
¥ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-4-~97 3L IYYELIC

GIRECTOR

Dale

Day.me Frone #

i



