2005 NOT~-FOR-PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # N01000001318 o Apr 12,2005 08:00 AM
1. Entiy Name Secretary of State

THE LANDING AT CAMP CREEK OWNER'S
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

5365 E. COUNTY HWY. 30-A, #165 ‘ ‘ P.0. BOX 4762
SEAGROVE BEACH, FL 32459 SANTA ROSA BEACH, FL 32458
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04092005 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE e T
59-3713022 Not Applicabie
5. Certficate of Status Desired ] $8.75 Adcitional

Fea Required

At g R s B S —

£. Name and Addrass of Currant Registared Agent

srow AP S DO NOT WRITE
SANTA ROSA BEACH, FL 32459 ' U iN THIS SPACE

8. The above named entity submits this atatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regsterad agent. '

SIGNATURE = N
SQaatus, lyped o prinied sama of reqhiie‘ed agent ind fiie i npplicable {NOTE Heglsle@ Agert sTgnature required whatt reinstating) DATE \
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be \ i
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees

10.  CFFICERS AND DIRECTORS ¥y UL

TLE orPT - - B ' T F

RAME WATSON, FRANK

STREET ADDRESS | 5365 E. GO, HWY 30-A #105 YOOOG0 30027 ‘

Ciry-5T-21° SEAGROVE BEACH, FL 324'59 ' T T - 049"12"’05“835188‘5‘323 Bl.25

e DVS ) a o

HAME MILLER, LINDA

STREET ADDRESS [ 5399 E. CQUNTY HWY. 30-A, SUITE C-253

Cmy-sT-zip SANTA ROSA BEACH, FL 32459 T I —

TMLE ) N - . :

HAME SENNER, GERRY

SIEETADOAESS | 6426 W. HWY 98 ‘ e o
CTY-ST2P | PANAMA CITY BEACH, FL 32407 DO NOT WRITE

m oo " IN'THIS SPACE

MILLER, BOB
STREET ADDAESS | 5399 £. CO. WY 30-A, SUITE £-253
Cory-§7-7P SANTA ROSA BEACH, FL 32459

e D

RAME WIERZBINSKI, BECKY
STREET ADDRESS | 747 COOPER DRIVE
CIY-ST-2° | LEXINGTON, KY 40502

STREET ADDRESS
CITY-ST-2IP

12. | harehy certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. [ fusther cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee erpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my mame appears in Block 10 or Block 11 i
changed, or on an attachment with an'address, with all other like empowered.

SIGNATHRF, “ Aepd Bludt  APRIC %2005 [ 8S0. a2 . 0388



