FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # 69276

(0)
THE LANDINGS AT INVERNESS, INC.

O

Mailing Addrass

Principal Place of Business

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or boih, in the State of Florida, Such change
05, Florida Statutes,

agent. | am familiar with, and accepi the abligations of, Seclion 607.

1645 W. MAIN §T P.O. BOX 5081
INVERNESS FL 34450 PO BOY 5081
us INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
""" 04/24/1987
2. Principal Placa of Business 2a. Mailing Address P +_ 4. FEI Number riApplied For
2112415, £, Lechyerntss ﬂ'.ZEIl‘il s S, hochverness 592004461 " | Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. o % $8.75 Additional
. 5. Certificate of Status Desired y
2 YA 7 Tnverness FE ' * Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;B—I Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the cugrent year Intangible
__] 34‘[50 _] U .S j § ‘5“/5‘0 30 a ,S Personal Property Tax due June 30. &es O o
$. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
GRAY, STEVE 81| Neme
2915 § LOCHVERNESS PT B2| Streel Address (P.O. Box Number is Nol Acceptable)
INVERNESS FL 34450 5
«[84| City FL 85| Zip Code
11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

corromt FLORIDA EFATIHENT O STAT: Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State

SIGNATURE

Stgnalute, yped o prinled hame of regisleted agenl and titie if applheable {NOTE: Rogistered Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [T oELETE 1.1 TILE Dl Change LT addition | =
NAME GRAY, STEVEN 1.2 NAME
steer aporess | 2015 S LOCHVERNESS PT 1.4 STAEET ADDRESS %
CITY-§T1-21P INVERNESS FL 14 0TY-5T-2IP g
TITtE VP T T oeLeTe 21 MILE [ change [T Adgetion | O
NAME BURKE, ROBERT 2.2 NAME
staeer aoress | 2915 S LOCHVERNESS PT 2 3STREET ADDRESS
giry-§1-27 JjVEFINESS FL 2 4 CHTY- S1- 7P .
:::E VP oW, /4 G ﬁ A y X oeLeTE ;; :‘I.I::f [T Change L. :Adsition
STREET ADDAESS S3ITNE é <z 3.3 STREET ADORESS
oY-S1-2P Odﬂé/% F/U 34{4{7? 3.4, CATY-ST-ZiP W ]
e B o [T oeLETE 41TIME O Change [ Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gITY-S1-21P 44 CITY-51- 2P
TMLE [T DeLETE 5 TITLE [ Changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T- 2P
THLE [T DELETE 63 TITLE {_I Change™ L_J Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2ip

14, | hereby ceri

SIFCENATIIDE:

officer or director of the corporation.o
Block 12 or Block 13 if chanpaet™d

n addrass.

i S e G rar

that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplome al annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

1-7~9R 2620y 227




