2007 NOT-FOR-PROFIT CORPORATION Mar 0% 1216%]7) 8:00 am

NNUAL REPORT
A Secretary of State

DOCUMENT # N05000008889
1. Entity Name 03-07-2007 90002 012 ****5]1 .25
THE LANDINGS (SHELL PT) HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Maiking Address .-
2915SR. 5980 2915 SR. 590 RTRVE A
20 20
CLEARWATER, FL 33759 CLEARWATER, FL 33759 L _]_
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . mmm Ilm |!ﬂ|ﬂ |@ I “ﬂl II]]| ||]|||m‘ ’[[[l |Iﬂ‘|| l’ I|I|

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEi Number | Tappliea For

20-4711875 [ |Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired N E:Z?qfr:;m'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regl Agent
Name
QUEEN, GARY F
2915 S R. 590 Streat Address (P.C. Box Number is Not Acceptable)
20
CLEARWATER, FL 33759
City FL | Zip Code

B. The above named eniily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1. am familiar with, anct accepl

the abligations of registered agent.

SIGNATURE
Sigraahwre, Iyped o praved narne of regesered mgant and e if applcabis. (NOTE: Reg: Agent gy raqurad when DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 mayBo Make chack payable to
Due by May 1, 2007 Frust Fund Contribution. ] Added to Fees Fiorida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete e [ Crange ] Acdition
NAME QUEEN, GARY F NAME
STREET ADDRESS | 2915 S.R. 590, SUITE 20 STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 33759 CY-ST-2P
TME S O vetere TILE [Jchange ] Adition
NAME GRIMMER, DANIEL NAME
STREET ADORESS | 2015 8.R. 550, SUITE 20 STREET ADORESS
OhFY-SI-ZP CLEARWATER, FL 33759 CITY-ST-2P
TILE M 7 pelete e [Jchange  [] Aggition
NAME LOOKER, THOMAS NAME
STREET ABDRESS | 2915 S.R. 590, SUITE 20 STAEET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 Cry-S1-2p
WE 1 Deiee TIE DO Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-2P Cry-§1-2°P
TITLE O petete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CY-ST-2P
THLE O Detete TITLE [ICrange [ Aadttion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certify that the information

indicateg 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 the receivas of rusiee empowered 10 axacute this repart as tequired by Chapler 617, Fwida Statutes; ana that my name appears in Block 10 o Block 11 #
changed, or on an attachment with an addresa_wilh_aunmer.ﬁke_em?owmed.

ary F. Queen
SIGNA : President 2/8/07 (727) 796=7123
Date

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytme Phone #




