FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000012245 03-19-2007 90094 032 ****6] 25

1. Entity Name

SLONE LANDING HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address y

6635 EDGEWATER DR 6635 EDGEWATER DR b U " 2 51 3 3

ORLANDO, FL 32810 DRLANDO, FL 32810

T T IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03152007 Chy-NP CR2E037 (12/06})
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁ::;ﬁonal

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

Name

FOOTE, GEORGE E JR

6635 EDGEWATER DR Street Address (P.0. Bax Number is Not Acceptable)

ORLANDOQ, FL 32810

City F L Zip Code

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

SIGNATURE
Slgnatura, fyped o printed name of registerad agent and lille if applicable {NOTE Regisiered Agenl signature required whan renstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DPT : M Delete TITLE [ Change [ Addition
HAME FOQOTE, GEORGE E JR NAME
STREET ADDRESS | 6635 EDGEWATER DR STREET ADDRESS
CITY-S§T- 2P ORLANDO, FL 32810 CITY-ST-2IP
TITLE DSV [ Delete TILE [0 Change  [] Addition
NAME FOOTE, AGNES NAME
STREET ADDRESS | 6635 EDGEWATER DR STREET ADDRESS
CITY-S1-2P ORLANDQ, FL 32810 CIvY-87-2P
TITLE D ] Detete TITLE (T) Change [} Addition
NAME SIMMONS, DENZELL NAME
STREET ADBRESS | BE35 EDGEWATER DR STREEY ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CaY-§1-2°7
TILE 3 Desete HTLE [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CiTY-§1-2IP
TITLE [ Detete TILE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | nereby certify that the information supplied wilh this filing does nat qualily for the exemptions contained in Chapter 119, Flerida Statutes. | furiher 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 or the receiver or Irustee 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 attachment with an address, with all ojher like empowered.
3 / /Zn/ﬂ 9 (e N293-0/20

SIGNATURE:

- - 1
SIGNING or;)eﬁyﬁ OIRECTOR Dae Haytma Prona
——




