FILE NOW: FILING FEE IS $61.25

FILED

1999

FLORIDA DEPARTMENT QF STATE

NONPROFIT
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of

DIVISION OF CCRPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 027 ****61.25

State

DOCUMENT # N0O2105 v

1. Corporation Name

NORTH LANDING HOMEOWNERS ASSQCIATION, INC.

(O

5886168- 90(?25 - 57

Malling Address

Princjpal Piace of Business
WM9E N TAR
WEST. PA FL 33209

T

2. Pz'Ecipal Place of Business 2a. Mailing Addreg 3. Date Incorporated or Qualifed
] 9262 Mopmkake 2ub 4267 Nopmirkz Rlud | 03221984 -
Suite, Apt. #, etc. Suite, Apt. #, sic. M 4. FEI Number Applied For |
[22] [27] 59-2536876 Not Applicable
City & Stat ity & State . ] $8.75 Additional
:|23 a Eé i g EC " U F‘-— 5. Certifcate of Status Desired O Fee Required
Zip ountry Zip Country ~ “1 6. Election Campaign Financing $5.00 May Be
24] ?g*—/—) > [25] 29 g} 440 [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
PETERS. H. DUKE I 82| Street Address {P.O. Box Number is Noi Acceptable)
9676 HEATHER CIR W
PALM BCH GARDENS FL 33410 83
84; City 85/ Zip Code
FL

17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s hoard of directors. | hereby accept the appointment as registerad

agent. } am familtar wﬂh and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Registared Agent signature requined when feinstating) DATE

132. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ DELETE 11TME D Mchange [ Addition
NAME MCQUAIDE, JOHN G. 1.2 NAME
smreetaporess| 4726 WADITA-KA WAY 13 $TREET ADDRESS
CITY-§7- 2P W. PALM BEACH FL 14 CITY-ST-21
TILE D [ DELETE 21TME [JChange [ Addition
NaME SPILANE, MICHAEL 22 NAME
sTReeT aporess| 4666 WADITA-KA WAY 23 STREET ADDRESS
CITY-$7. 2P W. PALM BEACH FL - - - 2. 4CITY-ST.ZP -
TITLE 1} ' [ DELETE 31 TME [IChange ] Additan
NAME PERKINS, DOTTY 32 NAME
sreeTaporess| 4584 APPALOOSA ST 33 STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL 34, CITY-ST-21P
TME D [ ORETE 81 TME [CChange (3 Addition
NAME GRAYSON, STONEY 4 2NAME
swreeTaporess| 4605 WADITA-KA WAY 43 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 44 CITY-ST-ZP
TIMLE D L] DELETE 54 TITLE ‘Pb FflChange [ Addition
NAME GARRETT, JOE 52 NAME
streeraporess| 4569 WAKITAKA WAY 53 STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL 54 CITY-ST-ZP
e . VPD [ DELETE 6.1 TME % PAChange £ Addition
e HARRIS, LARRY 821w enavid, Parricia H,
streeTanoress| 4547 APPALOQSA ST. - s3sReET0RESs | FSS7 MUADITA- LA \‘J,? _
crv-stze__ | W. PALM BEACH FL semestze |\, PoLwe BEAH Ef 34417

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further Certify that the information
indicated on this annual report or supplemental annual 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 recei
Block 12 or Black 13 if changed, or on an afts

SIGNATURE:

or trustee o)

poyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
A, dfith all other like empowered.

&2¢ %o

0055406

CR2EQ37 (11/98)

7 a?w/m?? 5¢/

Daylima Phone #



