2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NO3000004677 Apr 02,2008 08:00 AN
1. Enity Name Secretary of State
ISN%L.”H BAY LANDING HOMEOWNERS ASSOCIATION,
Principal Place of Business. Mailing Address
9085 SOUTH BAY DRIVE 9085 SOUTH BAY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
O 0000 ) 0GR A
03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aophed For
, 42-1590287 Not Applicable
8. Certilicate of Stalus Desired O ?g;fqmmnﬂ

8. Namo and Address of Current Registered Agent

5085 SOUST BAY DRIVE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typad or prirted neme of regiztersd ugen wxd tte F applicanis, (NOTE: Flegisterad Agent &igratuns required when reinstating) DATE

Flling Foo Is $61.28 9. Elaction Gampaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution, a Added to Fees
0. GFFICERS AND DIRECTORS OO TR TS N
- - 04/18758-B0065-013 70,00
NAME IRWIN, WILLIAM S

STREET ADDRESS | 9085 SOUTH BAY DRIVE
CITY-§T-7P HAINES CITY, FLL 33844

TITLE vD

NAME TERRY, PAUL

STREET ADDRESS | 6010 SOUTH BAY DR
CITY-St-2Ip HAINES CITY, FL 33844

TME TD
NAME RICHARD, ROSETTA

STREET ADDRESS | 9055 SOUTH BAY DRIVE
CrY-ST-Ip HAINES CITY, FL 33844 DO NOT WR‘TE

we | B, RUTHA IN THIS SPACE

STREET ADDRESS | 9085 S BAY DR
CIry-§1-2p HAINES CITY, FL 33844

TIE

NAME

STREEF ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stahntes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or lrustes empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with gl othar like empowared,

wiegnt 3. - . .
SIGNATURE: 2,/ o7 27 Mok doob £63-$22-¥323
TURE AMD- OR PRINTED NAME OF OFFICER OR DIRECTOR Date Deayhme Phone #




