FILED
2006 NOT-FOR-PROFIT CORPORATION 1., 09 2006 $:00 am

ANNUAL REPORT
DOCUMENT # NO8256 Secretary of State
01-09-2006 90039 019 ****g] 25

1. Entity Name
THE LANDINGS OF THE WITHLACOOCHEE
CONDOMINIUM ASSQCIATION, INC.

Principal Place of Businass Mailing Address
20800 RIVER DR H.0. A
DUNNELLON, FL 34431 PO BOX 515 ’-l 0 0 0 G S G 8

DUNNELLON, FL 34430

Suite, Apt. #, elc, Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2774714 Not Applicable
Zi Courtry Zip Country 5. Certificate of Status Desired [ ?:;fqmm"“‘
6. Name and Address of Current Registered Agent ' T. Name and Address of New Reglstered Agent
Name

YOUNG, CAROL

20820 RIVER DR., B 25 ' Strest Address {P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34431

City FL I Zip Code

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

SIGNATURE
Stgnature, typed or primied name of Tegitiered agent and titke il appicabis. {NOTE: Regictared Apant gignanure requires whan reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departiment of State
10, OFFICERS AND DIRECTORS 1. 21y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e CEHMNGA. STEVE ) Deiete MPD (Ve meicsr  Stev E_I_ &) Clange [ Addition
e e frics
STREET ADDRESS | 5943 DUNFRIES STREET NORTH STREET ADDRESS 6-7‘*3 Dow : o+
ar-si-zp | SAINT PETERSBURG, FL 33707 ovsre | S Petensbore ,FL33707
THLE SD B oeiee me s D (] Clange Addiion
HaME CARTER, 818 A RENDA JoE Noath N
STREET ADDRESS | 9310 SOUTHWEST 214TH COURT smeetooness | A2 4 & Th AVE.
GITY-ST-2P DUNNELLON, FL 34431 OS2 T EA R VE-R. DE ., Fi 33715
T TD O pelete TIMLE ' [ Change [ Addition
NAME YOUNG, CAROL HAME
STREET ADDRESS | 20820 RIVER DR. B25 STREET ADDRESS
CITY-ST-2P DUNNELLON, FL. 34431 CITY-ST-2P
WME [ Delete e [Jchange ] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-ZP CTY-ST-2P
TTLE [ Detete THLE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-st-ap
TILE [ pelate THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST7-2P

12. | herabyy centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 vath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 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 other ke empowered.

S|GNATURE: %ﬂmmnﬁnw ///57é'00 é 2 'Dx;tnes Phnne:’ 2/




