2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # N01000001318 ecretary of State
1. Entity Name _N0_ sk k¢ 3k 3k
THE LANDING AT CAMP CREEK OWNER'S 04-09-2007 90058 047 #6125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5365 £. COUNTY HWY. 30-A, #105 P.0. BOX 4762
SEAGROVE BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
S EE o] ARG ARSI
5399 €. ¢ty Hwy 20A
Suite, ApL. #, etc. .{gum%#) m‘(;i ]‘-l’ & J 04052007  Cpg-NP CR2E037 (12/06)
City & State City & State « - 4. FEl Numbear Applied For
e santa FHosa Beh, FU | * 56543713022 o Applcetis
Zp Country 3?_-5’ 1} 59 CWEBWS 5. Cortilicate of Status Desired ] ?&;Eqr;mmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agert
Name R E
BRUNI, ALAN P Michael Seibert
51 CHANCE STREET Street Adlgr)e?s (P.& ox Number is Not Acceplable)

PANAMA CITY BEACH, FL 32413

ance 200d
-~/

aname Gty Beh., FL[ESE 3

8. The above named entity submits this staternent for the purpose ol changing its registered otlice or registered agent, or both/in the State of Florida. | am lamiiiar with, and accept
the obligations o registared agent, [}
.

SIGNATURE
Signature, typed of printed name of registared agent and titke Iappl (NOTE: Registered signalure requied when reinstating)
Flling Fee Is $61.25 8. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP 7 Detete TLE Ol Change L] Addition
NAME SIEBERT, MICHAEL NAME
STREET ADDRESS | 5% CHANCE WAY STREET ADDRESS
CITY-ST-2F PANAMA CITY BEACH, FL 32413 CITy-ST-2IP
TILE DTS O Delete TME [JChange [ Addition
NAME BROWN, GINGER NAME
STREET ADDRESS | 4345 HIGHWAY 47 EAST STREET ADDRESS
CITY-ST-ZP WHITE BLUFF, TN 33187 Cmy-sT-2IP
me D 7 Delete TTLE O change [ Addition
NAME WIERZBINSKI, BECKY NAME
STREET ADDRESS | 747 COOPER DRIVE STREET ADDRESS
CiTY-ST-21p LEXINGTON, KY 40502 CITY-$7-21P
TIME O velete TIRE O Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g7-7p CITY-sT-2P
TILE L[] petete TITLE O Ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP
TME 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Cmy-sT-2IP

12. | hersby certify that the information supplied with this liling does not gualily for the exemplions comained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemsantal 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on en aitlachment with an address, with all other like empowerad.

,-_Wg S %4 T3 esident



