FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e Secretary of State
DOCUMENT # N16119 (2)

1. Corporation Name

THE LANDINGS AT INVERNESS HOMEOWNERS ASSOCIATION

e R

Principal Place of Business Maiting Address
514 SAN REMO CIR $15 PALMA CEIA POINTE
INVERNESS FL 34450 (NVERNESS FL 344504347
us
us 3. Date Incorporated or Qualifisd | 3a. Dalg of Last %n
07/20/1986 047241
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m ;;l 59-28915 14 Not Applicable
Suile, Apt. #, elc. Suite, Apl. ¥, stc. : - i
uite, Apt. 4. ele ulte. Al ¥, etc 6. Certificate of Status Desired | sﬁ.75 Addttional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
23] m Trust Fund Contribution 0 Added 1o Fess
Zp Country Zip Country : 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ E‘ m 5‘ Florida Statutes [ ves ENo
9. Nams and Address of Current Reglistered Agent 0. Name and Addross of New Registered Agent
81| Name
BUSH, EUGENE L. 82| Strest Address (P.O. Box Number I8 Nol Acceptable)
574 SAN REMO CIRCLE
INVERNESS FL 34450 83
84| City FL 85| Zip Code

11. Pursuant Io the provisions of Saetions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaternent for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, ypaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent aignature required whan setnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ oeLETE 1AL [T Chengs L1 Addition
HAME HAUSER, WESLEY 12 NAME
staeer avoness | 515 PALMA CEIA POINTE 1 3STREET ADDRESS
Oy -§7- 21 INVERNESS FL 14 CITY-ST- 2P
TIME D [J DELETE 21T [Tchangs [T Addition
NAME BUSH, EUGENE 22 NAME
sraeel aooress | 574 SAN REMO CIR | 2asmeE aooRess
CITY-§1- 2P INVERNESS FL 2.4 CHTY-51-2p
TTLE 1] [T OELETE a1TILE L change 1] Addition
NAME REASY, JOHN 22 NAME
stecer anoeess | 504 PALMA CEIA POINTE 3.3 STREET ADDRESS
Cy-S1- 2 INVERNESS FL 34, CITY-51-2IP
e ] DEETE 41THLE [Jchange  TJ Addition
JAME 4.2 NAME
4 3 STREET ADDRESS
CITY - S1.2IP 4.4 CITY-5T-2P
T LI BELETE 51 TTLE [Jchange ] Addition
NAME 5.2 KAME
STREET ADDRESS 6.9 STREET ADDRESS
GiTY-5T-2IP 5.4 CITY - 5T- 2P
i ] oriere 6.1 LE [J Change — TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTy-§1-2IP 6.4 CITY - ST- 1P
14. T do heraby certify that ihe information supplied with this Tifing does not qualily for the exemption stated in Section 118.07(3)(1, Florida Statutes, | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhicer or director of the c_:for[.;oralion or the receivarhor trustoe empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appesars in Block 12 or Bloc!g_1)3 if changed, or on an;nac mefit with ar‘n"add(ess. B UGENE L W ) .
. ,f - ; . .
SIGNATURE: /t;e’/zf,% il X5 Ueg A PRESIDENT ﬂi?é[ 27 Q{aﬁ L31-201y
BIINATURE AND TYPED OB BRIl iE‘o HAME OF EIGH Diat, Mavtime Phone # BDARSG 1

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O amn

CR2E037 (9/96)



