FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000009360 02-18-2008 90018 014 ****70.00
1. Entity Name
SOMERSET LAKES-GATES LANDING ASSOCIATION,
INC.
Principat Place of Business Mailing Address
6757 55TH ST N. 6757 55TH ST.N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e — R ATC AAT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2603129 Not Applicable
Zip Country Zip Country 5. Ceriicate of Salus Desirec @ gg;i Additanal
€. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent
Name
FARRELL, MICHAEL S
8757 55TH STREET N. Street Address (P.O. Bax Numbar is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name ol registerad agent and iie d applicable. {NOTE: Regisiersd Agent signature requirsd when restating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ‘ Makg chack payabia to
Due by May 1, 2008 Trust Fund Contribution, (W] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10
TMLE P O oetete Tme [ change [ Addition
NAME FARRELL, MIKE NAME
STREET ADDRESS | 6757 55TH STREET M. STREET ADDRESS
GITY-S1-TIP PINELLAS PARK, FL 33731 CITY-$7-2IP
TITLE v O delete TILE [ change  [J) Acdition
NAME FARRELL, MARY P NAME
STREET ADORESS | 6757 55TH STREET N. STREET ADDRESS
Ciiy-S7-2P PINELLAS FARK, FL 33781 CITy-ST1- 2P
TITLE ST O pelete TITLE [ cChange [ Aaditien
NAME FARRELL, JUDITH NAME
STREETADDRESS | 6757 55TH STREET N. STREET ADDRESS
CITY-81-ZiP PINELLAS PARK, FL 33781 CITY-ST. 2P
TLE I Detete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 7P
T O Detete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-5T-2IF CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
of tha corporation or the raceiver or trustae 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 on an attachment with an address, with all other like empowered.

SIGNATURE: W(i’ 7/5’4/3’ _ 227 - S~ CY

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




