FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000008944 08-23-2007 90023 030 ****6] 25
1. Entity Name
THE LANDINGS AT WATERLEFE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e L [T
4495 Fich Yook Cove A9s ) h Mook Cove
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
’% rade r\']l‘bw\ Fi Rora zntor e 55-0885116 Not Applicable
_S.Zipk{— 34 a Eiugj{\ 3231 319, E:ugn_{(\ 5. Certificate of Status Desired ] ?ese'gesql’r:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name _—1‘—
HASTINGS, VIVIEN N Ken Voglor
24301 WALDEN CENTER DRIVE, SUITE 300 Strget Address (P.O. Box Number is Not Acceptatile) .
BONITA SPRINGS, FL 34134 o Pre perty Marasement CEFice

ﬁqs F:SL\HObk'COVL

A ed entan FL | 3352

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

smmmnzM P—:,é_‘/ 5;// 7/ o0

gnature, typed of printed name of regisierec agent and title if apM {NOTE: Registered Agent signature required when reinstating) / DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Dot TILE Ro R % ‘ ] Change ‘@ Addition
NAME EGLY, DOUG NawE Sovid Laber
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | oY £ sy Hoo ' Cove
GITY-ST-2IP SUN CITY CENTER. FL 33573 CITY-ST-2P oradenton FC B3NS
TLE DvP \E;Delele THLE ‘bv P [ Change ,kPAddition
NAME AMAN, ROGER NAME ke Allen b roolc
STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDRESS | 4SS By eh Hoolk Cove
CY-51-2IP SUN CITY CENTER, FL 33573 CHY-S1-2P P rode rﬁ‘o«\ L O 3aYia
TLE DST "RhDeete TITLE ST L O3 change (i Rddition
NAME KEITH, SYLVIA NAME Powl Barboaro
SIREET ADDRESS | 2020 CLUBHOUSE DRIVE SiREET AO0RESS | T 2] £ s Heoo le Cove
crv-s1-2p | SUN CITY CENTER, FL 33573 omeste |2 o donkow FL 3YIL
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O etete i [Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
THLE [ petete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1 execlle this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress.,whh all other Jiké empowered

pe et

SIGNATURE: __. - ///( / A’/’/J/&‘? g9.7Y 7-489%

SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bare Dayume Phona ¥




