FILE NOW: FILING FEE IS $61.25 i FILED

NONPROFIT ‘ . ‘
SNONPROFIT. namseeenerorswe | Mar 25, 1999 8:00 am §
ANNUAL REPORT Secratary of State F Secretary Of State

03-25-1999 90002 036 ****61.25

DIVISION OF CORPORATIONS {

1999

DOCUMENT # NO6955 -

1. Corporation Name

THE LANDINGS AT LAKE CAROLINE HOMEOWNERS ASSOCIA
TION, INC.

Principal Place of Business Mailing Address

% ROWLETT W. BRYANT 1325 W. 12TH STREET
833 HARRISON AVENUE UNIT C-7

PANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 [26] (01/04/1985 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For '
[22] Jz7] - .- 592760521 .- Not Applicable | '
City & State City & State ] . $8.75 Additional
2—3l ;-I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;‘ IE‘ _2;| I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYANT, ROWLETT W 82| Sueet Address (P.0. Box Number Is Not Acceplable)
. 833 HARRISON AVE
PANAMA CITY FL 32401 8
84| City FL 85| Zip Code
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tite if applicabla. (NOTE: Regiatered Agent signaiure regusred when reinstating) DATE 6

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ?_

TMLE PD CJ DELETE 11 TME ClChange  [JAddifon |

RAME KNIGHT, PAM 12 NAME r

sreeTaooress| 1325 W, 12TH ST UNIF C-5 13 STREET ADDRESS 2

emv-stze | PANAMA CITY FL 32401 14 CITY-5T-2ZP &

TME VD ] DELETE 21TME [iChange  []Addition | O

NAME DEATON, CAROL 22 NAME

streeraooress| 1325 W. 12TH ST UNIT A5 23 STREET ADDRESS i
“urv.stze | PANAMA-CITY FL 32401 - - - - Rraomystap — | - r. - - .

TITLE TD [ DELETE 31TILE [JChange [ Addition

NAME SHADDIX, SALLY 32 NAME

sTReeTaporess| 1325 W 12TH ST G4 3.3 STREET ADDRESS

CITY-ST-2PP PANAMA CITY FL 34.CTY-ST-ZP

TME ) Ll pRIETE 43 TME [IChange [ Addition

NAME NEVES, RYAN 4 2NAME

smreeTappress| 1325 12TH ST. UNIT C-6 4.3 STREET ADDRESS

emv-stze | PANAMA CITY FL 32401 44CITY-5T-ZP :

THE [3 DELETE S1TME [IChange {7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-7P I 54CTY-5T-2P

TME (] DELETE 81 TIMLE -[CIChange  {J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

74, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arnual report or supplemental annual 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

pao-or on an attachmen

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other lika empowesed.

54[’77" x5

)

75145 (EL)572-4130



