FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000008889

1. Entity Name

THE LANDINGS (SHELL PT) HOME OWNERS

ASSOCIATION, INC.

ecretary of State

04-20-2006 90215 008 ****6] .25

Principal Place of Business

2915 5R. 580
20
CLEARWATER, FL 33759

Mailing Address
2915 5R. 590

20
CLEARWATER, TL 33759

vwvva EAUU

JORR LR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-NP CRZE037 (11/05)
City & State e City & State 4. FEI Number Applied For
/ 20-4711875 Not Appheable
ap Country ap Counlry f 8, Certificate of Status Desired a gi‘gesqadr:;“m"‘l
8, Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

‘QUEEN, GARY F '. - - - - - -
2915 S.R. 590 - L Street Address (P.C. Box Number is Not Acceptable)

20

CLEARWATER, FL 33759

City

FL l Zip Code

8. The above narmed 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 obtigations of registered agent.

SIGNATURE i
&wwe.wpednrpumdmmiﬂragﬂuredmmmlw, (NOTE: Repeerad Ager ngrature requred when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 el TMLE [ Change  [J Aodition
HAME QUEEN, GARY F NAME
STAEET ADDRESS | 2915 S.R. 590, SUITE 20 STREET ADDAESS
CiTY-5§7-27 CLEARWATER, Fi. 33759 CITY-ST-ZP
TiTLE S O elete TILE O charge [ Addition
NAME GRIMMER, DANIEL NAME
STREET ADORESS | 2915 S.R. 580, SUITE 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 Ciry-ST-2°9
TIME M [ petete e [ Crange [ Addition
NAME LOOKER, THOMAS NAME
STREET ADDRESS | 2915 S.R. 590, SUITE 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-2P
TiTE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2P
TRE O Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ZP CITY-51-2P
TITLE [ Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP CITY-ST- 27

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation of ihe receiver of irusiee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11
changed, or on an aitachment with an address, with ali other like empowered.

727
SIGNATUR w’—%’—’———— Gary F. Queen, President 4/10/0% voa(—n ql
SIGNATURE AND TYFED OR NANTE OF ¥ OR DIRECTOR Date T Ceyetimel PriDnE Y~




