FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

AL REPORT
ANNU Secretary of State
DOCUMENT # N08902 01-18-2008 90006 039 ****51 25

1. Entity Name
GOVERNORS LANDING HOMEOWNERS ASSQCIATION,
INC.

Principal Place of Business Mailing Address q yuvauvy
KELLI CIOTTI GLHOA
8000 SE WATERWAY DR PO BOX 2022
HOBE SOUND, FL 33455 IS HOBE SOUND, FL 33475 US
AR Wi AR ATOIG ER AR AR
8275 S,E. Governor's Way
Suite, Apl. #, efc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
Hobe Sound, FL 85-0076866 Not Applicable
Zip Country Zie Couniry 5. Cerificate of Status Desired [ ?8-75 Adddional
3345C USa ee Required
=T U776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —.
C1OTTI, KELLI - Mitch Eiseman
B000 SE WATERWAY DR Street Address (P.O. Box Number is Not Acceptabie)
HOBE SOUND, FL 33455 82755 .E. Governor's Way
Ci Zip Cod
Y  Hobe Sound FL | *33455

8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obigations of re §lere agent.
/ Mitch Eiseman 01/09/08

§ ¢

s
SiGNATUFlE‘:X [

Signaturs, typed or primed namae of registered agent and litle  apekcable. {NOTE: Registered Agent signature required whan reinatating} DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND
me - PD Delete TITLE PD (O Change L Addition
NAME CIOTT, KELLI NAME
STREET ADDRESS | 8000 SE WATERWAY DR STREET ADDRESS ggg?mgg 4 GMITCH ' W
CITY-ST-2ZIP HOBE SOUND, FL 33455 Ciry-$1-21P e SVEE?Or —,f ALC Ey
e VP = Delete THLE CSONE SRR P T Monnge g Addiion
NAME MASSIE, ROBERT NAME VP
STREET ADDRESS | 8374 SE LAGOON DR smecraporess | L Y LER,  ED
cnv-st.zp | HOBE SOUND, FL 33455 Gy -ST-21P 8276 S.E. Governor's Way
TITLE SD Delete TLE ggpe =ound, L 33455 [ change [ Addilion
NAME SCHNEIDER, DEBI WAME
STREET ADDRESS | 8315 SE GOVERNOR'S WAY STREET ADDRESS LUCAS, DELSIE '

8075 S.E. Governor s Way

CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-21P Hahe Snund FI, 33455
TITLE TD B Delete TITLE TD . [ Change Addition
NAME DOQLEY, MICHAEL NAME HABECK, FRED
STREET ADLRESS | B454 SE LAGOON DR SREETAOORESS | 8155 §.E. Governor's Way
cm-s+-2¢ | HOBE SOUND, FL 33455 CITY-ST-7P Hobe Sound, FL 33455 = |
TITLE D Bd vetete TMLE D O crange 5] Addilion
NAME SMITH, PATRICE NAME COFFEY, JIM
STREET ADDRESS | B394 SE LAGOON DR STEETADORESS | 8255 S§.E. Governor's Way
CITY-ST-7IP HOBE SOUND, FL 33455 C{TY-ST-2IP Hobe Sound, FL 33455
e O Delete TILE [ Change [ Adehtion
NAME B .o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST;2P e fur oo e ey - CITY-ST-ZIP

12. | hereby certify that the information suppliec with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivenyr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentfwith} an addiess. with all other like empowered.

SIGNATURE: & Mitch Eiseman 01/09/08 772-341-5549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




