= ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N03000004677
. Entity Name
:SN%J'VF:I BAY LANDING HOMEOWNERS ASSOCIATION,

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

9085 SOUTH BAY DRIVE
HAINES OOTY, FL 33844~

Mailing Address

9085 SOUTH BAY DRIVE
HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

WA AT A

01072007 No Chg-NP CR2ED37 (4/086)
4, FEI Number Applied For
42-1590287 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired IZ/ Fee Requirod

8. Namae and Address of Current Reqistered Agent

IRWIN, WILLIAM S
9085 SOUTH BAY DRIVE
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

v

[NQTE: Registared Agent signatsms required whon reinstating) - A . DATE

Signaiturs, typed o printed name of agent and itle it i
Flling Foe is $61.25 8. Election Campaign Financing $5.00 MayBe
" Due by May 1, 2007 -Trust Fund Contribution. Added 1o Fees
| 10. QFFICERS AND DIRECTORS
e PD
NAME IRWIN, WILLIAM S

STREETADDRESS | 9085 SOUTH BAY DRIVE

CITY-ST-2IP HAINES CITY, FL 33844
THLE vD
NAME TERRY, PAUL

SYREET ADDAESS | 8010 SOUTH BAY DR

CIY-§1-219 HAINES CITY, FL 33844
TME TD
HAME RICHARD, ROSETTA

STREETADDRESS | 9055 SOUTH BAY DRIVE

CITY-ST-21P HAINES CITY, FL. 33844
TE SD
NAME IRWIN, RUTH A

STREET ADDRESS | 9085 S BAY DR
cay-S1-21 HAINES CITY, FL 33844

TME

NAME

STREET ADDMESS
CITY-ST-21P

| T

NAME
" STREET ADDRESS
CiTY-ST-21P

HOOB005358931
N1/ 17/07-80095~-007 70,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriify that the information supplied with this filing doas not quatily for the exemptlions contained in Chapter 119, Flerida Statutes. | further certify that the infonmation
indicated on this repart or supplemental repert is true and accurate and that my signatura shall have tha sama lagal effect as if made under oath; that 1 am an officer or director
of the Gorparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

Welliaw. S, Tiwin

NAME OF SIGNTNG OFFICER DR INRECTOR

G IANOT  Fe3-422-4373

Daybme Phona




