(%]

« FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011205 05162008 92;)2; 003 ~ee] 25

1. Entity Name
EDEN'S LANDING HOMEOWRNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address -
129 EDEN GARDENS ROAD P.(L_BOW-4TTY
POINT WASHINGTON, FL 32454  US SEA H

SAm(E:ACH. fL 32459 US

2. Principal Place of Business - No P.O. Box # 3. Mailing A H"Nll m IIN ||||‘ ||m||“| ||N "m ““MI‘I “l” "mlWl“’ ‘l||

ddres;
4327 Hopllcse L.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)
City & State ity & Statgl o — 4. FEI Number Applied For
/ WWZ» N NOT APPLICABLE Not Applicable
e Country ? ’ %ntry 5. Certificate of Status Desired O $8.75 Auditional
; // 7 7 ﬂ;}/ ) Fee Required
6. Name and Address of Current Registerad Agent 4 " 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O. Box Number is Not Acceptable)
#16A
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

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

SIGNATURE
i Sigrature, yped or printed name of registad agenl and tite il appcable {NOTE: Registered Agen! signahue required when reinslating) DATE
l Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ' }.ﬁnéj(o'c_hg‘_t_:i‘( ‘ﬁlafil;fé"t' 3

Due by May 1, 2008 Trust Fund Contribution. O Added to Foes + . Florida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmLE D O velete THLE Dl change (T Addition
NAME HORN, PETER M NAME
STREET ADDRESS | P.O. BOX 4646 STREET ADDRESS
CTY-ST-21P SANTA ROSA BEACH, FL 32459 CIry-s7-21p
TITLE D O oelete TITLE [ change  [J Addition
NAME ROSS, MURRAY R NAME
STREET ADDRESS | 202 BONITA DRIVE STREET ADDRESS
cry-si-zk | BIRMINGHAM, AL 35209 . CITY-ST-2P
TITE D O pelete TITLE . .- [change [ aAddilion |
NAME ELLIS, UDOLPHUS C NAME
STREET ADDRESS | 4227 MONTROSE DRIVE STREET ADDRESS
CITY-ST-2P MEMPHIS, TN 38117 CITY-3T-2IP
TITLE [ peleie TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§T-2P
TME 7 Delete TITLE [ change [ Addition
NAME NAME R . )
STREET ADDRESS STREEF ADDRESS B
ciTy-S1- P ) Ciry-s7-2p B a -
TILE O oetete - THLE " [ Change ¢ ] Adgition
NAME NAME T o
STREET ADDRESS | STREET ADDRESS o .
CITY-ST-2P CTY-ST-2P

12. | hereby cetily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all cther like empowerad.

SIGNATURE: %\ %, us CLALS 2//&&7 ?o/fé(ff;%?fﬁr

€GHATRE¥E TYPED OR PRINTED NAME OF S1GNY FICER OR DIRECTOR Daytire Prione




