- 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25,2008 8:00 am

‘DOCUMENT # N07000003747 Secretary of State

1. Enity Name 02-25-2008 90071 031 ****5]1 25

THE LANDINGS AT INVERNESS SLIP OWNERS

ASSOQCIATION, INC,

Principal Place of Busingsa Mailing Address

513 PALMA GEIA PT 513 PALMA CEIA PT - .

e T H“H‘lll“ Il]“ ‘“H ||m ||m ||m ||m ||’|| ”m ’ll"l‘l“ lmm IH“’

2. Principat Place of Business - No 2.0. Bax # 3. Maiting Addrass
Suite, Apt, #. stc. Suite, Apt. #, aic. 151 MGORE CRIEQ37 (10/07)
City & State City & Stale 4. FEI Number Apphed For

Nat Applicacle

Zip Gountry ap vty 5. Cetificate of Staws Desred [ gi'gesq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
’ Narne .

HAMMOND, RONALD
513 PALMA CEIA PT
INVERNESS FL 34450

Street Address (P.O. Box Number is Not Acceprable)

City FL I Zip Code
8. The above namad enlity submils this statement for the purpose of changing ils registersd oftice or registered agent, or bolh, in e State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

. typed of printad rame ol rogrstersd ajert and tie | acpheazio. THOTE: Reqis18ent AGent Sanat e 126 Lrad wian renstaiig) CATE

8. Elsction Carnpeaign Finanging $5.00 May Be
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

P [ Delste TTLE [J<hange [ Addition
NAME HAMMOND, RONALD NAME
STREET ADDRESS |513 PALMA CEIA PT STREET ADDFESS
CTY-§T-2IP INVERNESS FL 34450 CiiY-57-2ip
JTME ST O peizte THLE O Change [ Additian
HAME PUSKARZ, STANLEY NAME
sTResT AnDsess | 516 PALMA CEIA PT STREET ACERESS
GITY- &T-71P INVERNESS FL 34450 CIY-ST-2F

~HTLE \Y e (N 5™ i 6 1 T A T T T T T TTTTTTOChange L1 'AdditsR |

HAME ROSSITER, FRANK NAME
STREET ADDRESS 510 PALMA CEIA PT STREET ACDRESS
CITY-ST-2P INVERNESS FL 34450 CHY-57-7IP
THLE 3 Deime TITLE [JChange  [J Additon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciry-57-2P
TILE [ gass e O thange [ Addition
HAKE KAME
STREET ALDRESS SIREET ADDRESS
CITY-S1-2IP CIiY-ST-ZP
THILE O oelete Te [0 Change [ Addilion
HANE NAME
STREET ADDAESS STREEY ALORESS
CITY-§1-2IP LITY-57-2P

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemenital report is true and accurate and that my signature snall have the same legai etfect as if made under oatn; thai | am an officer or director
of the corporation o the receiver of trustee empowered 1o execuite this report 23 raquired by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like smpowesred.

SIGNATURE: [Se 5 0A L1 Y a v 5 (150) 540 D023

QICHNATHRE AND TYPED OF PRIKTED NAME OF CSIGKING OFFICER OF BHNRBECTOR Teylay Mau] e RoEs &




