2006 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #N16119

4. Entity Nam

THE LANDINGS AT INVERNESS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-04-2006 90253 017 ****61.25

Principal Place of Business Mailing Address

PO BOX 687 PO BOX 687 . 50018834

INVERNESS, FL 34451-0687 US INVERNESS, FL 34451-0687 US

s v AR ERORNGN AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For

59-2891514 Not Applicable

Zip Country Zip Country 5. Gertificate of Stalus Desired 0 gg_;g]mj:;ﬁonm

6. Name and Address of Current Rogistered Agent

7. Name and Addrass of New Registered Agent

TWISS, KIM A e j(k{\@'\ (teQa Cuy

311 W MAIN ST. . Strest Address (P.O. Box Number (i)lot Acceptable)

INVERNESS, FL 34450

20 W Mo Se

* Iowerress

FL | %500

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. 1 am familiar with.’and accept

the cbligations of registered agent.

SIGNATURE

aCyr_

Signature,

gont and litle ;s {NOTE: Aegistared Agent signature required whan reingtating)

L/@Eb/%

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be h_ﬂake check payable to
Due by May 1, 2006 Trust Fund Coniribution. Added to Foes Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE VP O Deteie TITLE Presudene O Crange [ addition
NAME POLLACK, LARRY NAME Lo Po\oCcY,
STREET ADDRESS | 213 BUENA VISTACT. STREET ADDRESS [ "RV e s CA
cov-sT-2P | INVERNESS, FL 34450 o520 [\ nwerress , £ AHYD
TMMLE S [ Delete TILE v 7 (% Change (] Aadition
NAME HAMMOND, BETTY NAME G, Mormnond
STREET ADDRESS | 513 PALMA CEIA PT ST AODRESS [ S17y Pl O. Cenoe P
CTY-S7P | INVERNESS, FL 34450 oSt \neeeess B [MYSO
TME D [ pelete TITLE [ Change [ Additicn
HAME LESTER, MIKE HAME
STREET ADDRESS | 509 PALMA CEIAPT STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34450 CITY-SF-2P
TITLE D mmg TILE [Jchange  [J Addition
NAME GILL, HAL " NAME
STREET ADDRESS | 507 PALMA CEIA PT STREET ADDRESS
CITy-ST-21P INVERNESS, FL 34450 Cry-ST-2P
e P C7 Delete T OyveeceK T cnange 21 Asdition
NAME TINE, CHARLES V IR NAME Cracies VonTwne,
STREET ADDRESS | 574 SAN REMO CIRCLE smeeTaooeess | ST S0 ) Ce\e
orv-si-zp | INVERNESS, FL 34450 onv-sZe - TEOWECNeS> BL AYYSO
TLE O petete TIME 3ec. /Tetod {1 Change MAddilion
NAME NAME (Ao a\e
STREET ADDRESS smezaomess | SV Pavrra- Cevon PL
CITY-$7-2P CITY-57- 7P \Tﬂem{i‘: =4 WIS

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bul Qe CHALLES yaw Tiae 4-28-06 T3L-S2( 3

gl

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Deto

Daytima Phona #




