2007 NOT-FOR-PROFIT CO RP-ORA‘TION FILED

ANNUAL REPORT | Apr 13,2007 08:00 AM
DOCUMENT # N15805 G Secretary of State

1. Entity Name
SE(;FTLERS LANDING NEIGHBORHOQD ASSOCIATION,
INC.

Principal Place of Business Mailing Address
14101 TOWN LOOP BLVD 14101 TOWN LOOP BLVD
ORLANDO, FL 32837 ORLANDO, FL 32837 LS .
01052007 No Chg-NP CR2ED37 (4/06)
Do N OT WRITE I N TH IS S PACE 4. FEI Number Applied For
59-2864046 Nat Applicabie

58.75 Additional

8. Certificate of Status Desired [} Fee Required

8. Nams and Address of Curront Registored Agent
TAYLOR, ROBERT L
850 CONCOURSE PARKWAY SOUTH Do NOT WRITE
SUITE 105
MAITLAND, FL 32751 lN THIS SPACE

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

SIGNATURE

Signatura, typad or prinied nama of registered agent snd Lile it applicable. (NOTE: Regittared Agant signatura raquirad when rainsiating} DATE

Flling Fee Iis $61.25 9. Election Campaign Elnanclng ‘5-00 May Be UDDGL”:ITUTE:E-

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees 0424 07-90056~0103 B, =%
10, QFFICERS AND DIRECTCRS
TiE DP
NAME SCOTT, EMOGENE

STREET ADDRESS | 2244 STONEMILL DRIVE
CITY-ST-2P ORLANDO, F1. 32837

TITLE DST

NAME LUHTALA, LAURA
STREET ADDRESS § 2447 SETTLERS TRAIL
CITY-ST-ZP ORLANDO, FL 32837

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-§7-7IP

12. | hereby certify that the information suppliad with this fling does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execule 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 attachmant with an address, with all other like empowered.

o :
SIGNATURE: _é;_:zr?.e:.a ’4‘-‘5’{@' -2/ 0% L 09-R0 L OO0
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Dlytlrm-P"am'




