i | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N0O5162 e i b
1. Entity Name _ 04/30/058*=90202* 03 3**$61.25
THE LANDING ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ATTWOOD-PHILLIPS INC C/0 ATTWOQD-PHILLIPS INC
1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 ‘ ]
WINTER PARK, FL 32789-4932 WINTER PARK, FL 32789-4932 . )
e AREIRI DR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03312008 Chg-NP o CR2E037 (12/06)
City & State City & State 4, FEI Number Appled For
86-0496097 Not Applicable
Zip 7 Country zip Couriry 5. Certificate of Status Desired O gase' g;af::m"a'
6. Name and Address of Current Reg‘istarad Agent 7. Name and Address of New Registered Agent
Name
GASPERONI & FLETCHER PA R
156 S CHARLES RICHARD BEALL BLVD STE 2 Street Address (P.O. Box Number is Not Acteptable)
DEBARY, FL 32713
City . FL I Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The abcve named entity submits this st
the obligations of regigtered agent.

SIGNATURE K. > /
Signature, typed of printed name of registered agent and lifle If applicable, (NOTE: Regisiered AGENT Signatura raguireg wnen reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be ' Méke _cb_eck pa'ﬁa"lsle to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees i Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N0
TALE DP [ pelete TITLE (O Change [ Addition
NAME PIACENT!, BERNIE NAME
STREET ADDRESS | 1007 INLET WAY STREET ADORESS
Ciry-§7- 20 ALTAMONTE SPRINGS, FL 32714 ITY-51-21P
TiLE . ov - [ pelete TiTLE [ change (T Addition
NAME KATSUR, JAMES NAME
STREET ADDRESS | 976 GREAT POND DR STREET ADDRESS
- §1-7P ALTAMONTE SPRINGS, FL 32714 o CITY-51-21P _ .
MLE DsT [ Delete TITLE [ Change [ Addition
NAME OTTINI, NANCY RAME
STREETADDRESS | 672 SANDY NECK LN #204 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 . CiTy-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$T-21P
TiTE 3 Detete TILE ™ [Ochange [ Acdiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2tP CITY-8T-21P

ot quali® for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pef that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporLAs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

g [RES 47w

0 NARIE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information su
indicated on this report or supple 3
of the corporation or the recgive

with this filing doe
tis true and

SIGNATURE AND TYPE Daytime Prhone #

W_’u




