FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N20403 ; 03-05-2008 90031 037 ****51.25
1. Entity Narme
INVERNESS LANDING PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address o
6220 W CORPORATE OAKS DR 6220 W CORPCRATE OAKS DR
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 IS
e IR GAAARIWRNRECMIL
Suite, Apt. #, etc. Suita, Apt. #, elc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2866824 . [Not Applicable
Zip Couniry ap Country 5. Certificote of Status Desired [ Eese';’fqﬁf:g“m'
—— .. ~-6..Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent —— [~

Nama

SCHLUMBERGER, ROBERT
6220 W CORPORATE QAKS DR Street Address (P.O. Box Number is Not Accaptable)
CRYSTAL RIVER, FL 34429

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaure, typed or printed name of ragistered agent and (il if applicabla. (NOTE: Registerad Agert signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be - l\i!",a‘ko: clluckpﬁyabla to:
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees  Florida’Dopartment of State™5 " 7
K R - R A
10, OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 0 O Delete TINE [ Crange [ Addition
NAME TOWNSEND, JACK NAME
STREET ADDRESS | 1400 LONGBOAT PT STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CiTY-51-7IP
TLE SD O Detete TITLE VPp [FChange [ Aodition
NAME THORPE, VIRGINIA NAME
STREET ADDRESS | 411 LANDING BLVD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CiTY-sT-2IP
TITLE _|sD O cetets TITLE NFPp ﬂcr\ange [ Addition
NAME STEFANACNI, BARBARA NAME STEFANACKHET, BRriB i
STREET A00RESS | 1416 LONGBOAT PT STREET ADDRESS ’
CITY-ST-ZiP INVERNESS, FL 34450 CITY-ST-2IP
TME TD O pelete TITLE PD ﬂ Change  [] Addition
NAME JOHNSON, EDWARD NAME
STREET ADDAESS | 1410 LONGBOAT PT STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34450 CITY-ST-7IP
e VPD Neleie TLE S0 . [} Changs  JR Aadition
NAME CHRISTOFFERS, ROBERT NAME GTELSTEM , TNEER ~ L, 5E
STREET ADDRESS | 1402 LONGBOAT PT., STREETADDRESS | ¥R 6 STESTH 7EA
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2P FVVELNELS FL Ziys o )
TIME ' [ oelete TITLE Flchange [ Addition
NAME._ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to executs 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 atta ent with gh adgress, with all pther like empowered.

SIGNATU (4\1- frrzeem— SR CK L-E(}_‘{USGA/(J— f)!ﬁ/ﬂmﬁﬂg T52-9%5-9¢9;

gmm‘-)ﬁn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dme Ceytime Phore #

S/ — —



