FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000008944 05-01-2006 90327 002 ***61.25
1. Entity Namg
THE LANDINGS AT WATERLEFE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U 7 d U J4J
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
i S NIRRT
Suite, Apt. 4, elc, Suile, Apl. #. etc. 01042006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4, FE| Number Applied For
55-0885116 Not Applicabla
i Country Zip Country 5. Certificate of Status Desirad 0 Eeae ;esq l.::i:;llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE, SUITE 300 Streel Adgress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations ¢! registered agent.

SIGNATURE
Slgnalure. typed of panled name of requsiered agenl and lile § applicabie. {NQTE: Registered Ageni signature required when rensiaing) DATE
Flling Fep is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD ﬂoelgle i DR [ Change Mcd‘ninn
NAME BEYER, JR., R.C. NAME 59 ly DO' 1
STREET ADDRESS | 2020 CLUBHQUSE DRIVE STREET ADORESS | ) 1y D' oW HOUSE DR .
ony-ST-2P | SUN CITY CENTER, FL. 33573 CIY-ST-2P | & g Oy QesnTEL FL. 35T
TIILE DVP 1 Delete TiLE " DO change T Addition
NAME AMAN, ROGER NAME
SIREET ADDRESS | 2020 CLUBHOUSE DR SIREET ADORESS
CIry-$1-28 SUN CITY CENTER, FL. 33573 Cily-ST-2P
TITLE DST {J Delete TITLE O crange ] Addition
RAME KEITH, SYLVIA NAME
STREETADORESS | 2020 CLUBHOQUSE DRIVE STREET ADDRESS
CITY-5i-2P SUN CITY CENTER. FL 33573 CITY-SI-2P
TITLE [ Delele TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2IP
T 7 pelete TitLE O thange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
LIty -s1-2P CITy-S1-2ip
HTLE [ pelere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY. 51-2p CITY-53-2P

12, 1 hareby cerlily that the information supplied with Lhis ﬂiing does not qualily for the exemptions centainad in Chapter 118, Florida Statutes. | lurther certify that the infarmalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn add_ress. with aljother like empowered.
SIGNATURE: 720 .re S Yhvia A/@,mf 6//2.’5’/0 6 8i3-bY2-145Y

S1G URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

.




