2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # N03000004677 Secretary of State
1. Entity Name
SOUTH BAY LANDING HOMEOWNERS ASSOCIATION, 03-15-2006 90102 018 ***70.00
INC.
Principal Place of Business Mailing Address
9085 SOUTH BAY DRIVE 9085 SOUTH BAY DRIVE ;
HAINES CITY, FL 33844 HAINES CITY, FL. 33844 ’
[
|
S R G AR O
01092006 N_(} Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
42-1590287 Not Applicable
5. Certificate of Status Desired [ ?g:fqmm'

6. Name and Address of Current Registered Agent

S065 SOUTH BAY DRIVE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragisterad agent and tite if apphcebie. (NOTE: Registered Agent signahure required when reinstating) DATE
Fillng Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  Addedto Fess

10. OFFICERS AND DIRECTORS

TNE PD

RAME IRWIN, WILLIAM S

STREET ADDRESS | 9085 SOUTH BAY DRIVE
CITY-S1- 2P HAINES CITY, FL 33844

TME vD

HAE HEEON-DENNES-E pPaul TERRY .
STREET ADDFESS | MGESCOUTHBRTBRIVE Qo /0 Seurh BAy PRVE
Gm-S-2p | HAINES CITY, FL 33844

Tme TD
NAME RICHARD, ROSETTA

SIREET ADDRESS | 9055 SOUTH BAY DRIVE
oTY-ST-2P HAINES CITY, FL 33844 DO NOT WRITE

— s IN THIS SPACE

NAME NECANESREHRONDR  RUTh g, TRuw/A
STREET ADORESS | QBGB-SOMTH-BA-DIIVE G085 S. Bay DRIVE
on-si-2p | HAINES CITY, FL 33844

e |
NAME

STREET ADDRESS
Crvy-ST-aP

TME

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like, empowered.

prittiant S . LRwIN .
SIGNATURE: 2 el 5. ctrwne 3/1,404 $63-922-4393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phine #




