FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000011707 04-07-2008 90050 007 ***761.25

1. Entity Name

MILLER'S LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7303 BENT GRASS LP 7303 BENT GRASS EP
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US

2. Princigal Place of Business - No,P.0 Box # : Mf‘%&\’*dd'ess Hlll“l’ |“ mH I‘l“ "H“lm "m “m ”II‘ “l” l“““”’ mHI‘ M“i

SF HAECAAE. DI 2t Baveedale Rid

Suite, Apl. #, etc. Suite, Apl. #, eic. 03312008 Chg-NP CR2E037 (12/06)

& Slae — Ci State X umber ied For
AitendAle  EL AT ndge FL | &5 s
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%%(qg\ Country’ 0),?; g 6 ,)) rtry $8.75 additional

5. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILFONGA, M. ALAN :ame T\PQ(;\E\E({N Aﬁ)lﬂf'\’\r—
WINTER HAVEN. Pt 33584 A TAVEREALE . A

“MabsUmdale  FLPSIM

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

e g D

Slgnalura, lyped of pnniac nama ol registenea agent and Lileol applicable |N5]’E—Reg.sleuee Agenl sighalurg required when rennslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution a Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 4] "PRES %glete TITLE [ Change (] Addilion
NAME WILFONG, M. ALAN NAME
STREET ADDRESS | 7303 BENT GRASS LP STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TTLE VP O Delete TILE %) wnange 7 Additian
NAME BARNES, JIM NAME
STREET ADDRESS | 7381 BENT GRASS LP STHEET ADDRESS
CITY- S7-Z4P WINTER HAVEN, FL 33884 CITY-ST-ZiP
TIE . 1 O Delete TITLE (JChange (] Addition
NAME PAGE, AMY NAME -
STREET ADDRESS | 7360 BENT GRASS DR STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE D meme THLE [ change  [] Addition
HAME MURPHREE, JACK NAME
STREET ADDRESS | 7343 BENT GRASS DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE D . O Delete TITLE [ change [ Aadition
NAME EDWARDS, CW NAME
STREET ADORESS | 7352 BENT GRASS DR STREET ADDRESS
CITY-87-2iP WINTER HAVEN, FL 33884 cIry-Si-2IP
TITLE . O pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that 1he infermation
indicated on ihis report or sugplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgred Lo execute this report as requirgd by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment wi ddress, witfhall othgr ke empowered.
SIGNATURE: g c/éé £
R PRINTED NAME OF SIGNING CFFICER OR DIRECT@ Date / / Daytime Phone +




