2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15805

1. Entity Name

SETTLERS LANDING NEIGHBORHOOD ASSOCIATION,

INC.

Principal Place of Business
14101 TOWN LOOP BLVD
ORLANDO, FL 32837

Mailing Address
14101 TOWN LOOP BLVD

ORLANDO, FL 32837 US

2, Principai Place of Business - No P.O. Box #

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90017 037 ****61.25

3. Mailing Address

R ANTRAEGRAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2864046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 .b:dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TAYLOR, ROBERT L .
850 CONCOURSE PARKWAY SOQUTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105 A
MAITLAND, FL 32751
City FL l 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, fyped o printed name of regisiered agent and title Il applicatie

(NCTE: Regisierad Agani signature required when reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be I s Y, Rﬂ;ke check payable to: i B
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ' Florlda Department of S!ale . s-" *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 10
TITLE opP . O pelete TITLE [ change [ Addition
NAME SCOTT, EMOGENE NAME
STREET ADDRESS | 2244 STONEMILL DRIVE STREET ADDRESS
GITY-ST-71P ORLANDO, FL 32837 CIy.ST-21P
TITLE DST [ pelete TITLE [ Change  [[] Addition
NAME LUHTALA, LAURA NAME
STREET ADDRESS | 2447 SETTLERS TRAIL STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32837 CIFY-ST-ZP
TMLE 7 velete TILE D T Change [ Addition
NAME e : I B Seefried, Sa ncli o
STREET ADORESS o s SRS |G 2 6 Musket Fire bane -
CiY-ST-ZIP CITY-ST-2P O.Q f-—f"h\) D ol FL 3 2?37
TILE O Delete TITLE [ change  [J] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-209 CITY-Si-2P
TILE 2 Dexte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CmY-s1-2IP

12. 1 hereby cerlify that tha information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute 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 arlachmenl with an address, with all other like empowered.

SIGNATURE: K:MJM

= Emogen e Jepit

/-42-08

HE7-240 & O O O

SIGNATURE A%FED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date

Daylima Phona #

.

. n



