2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25694

1. Enlily Name

PL@NTAT!ON LANDINGS HOMEOWNERS ASSOCIATION,
IN

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90050 022 ****61.25

Principal Place ol Business Mailing Addrass

500 BUTTER BLVD
HAINES CITY FL 33844

500 BUTLER BLVD.
HAINES CITY FL 33844

TN ERAM TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Aol A -
Suile, Apl. #, elc. Suite, Apl. #, oic, 15t MOORE CR2E037 (10/06)
City & Stalo Cily & Slato 4. FEI Number Applied For
59-2867127 Not Applicable

- - : —

v Couniry 2o Country 5. Coriificate of Stalus Dested  [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLLING, LEE JAY

Straet Address (P.O. Box Number is Not Acceplable)

—

500 MATLAND-AVENUE S29 IR E DRWE  Soge /03

STE-203

ALTAMONTE SPRINGS-FL-32701 o = ZpCode
MbTLawd FL 32751 FL | “35%g/

8. The above named ehljly submits this stalement for the purpose of changing ils regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of rogistarod ageni.

14

SIGNATURE
Signalure, Wnet'l'or prnted narme of regisiered agent and tlie f apphcable. (NOTE . Regislerec Agenl pignature required when reins | aniog) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I} <[> T T Delste 1t D O change X Additian
NAME CHILDS, JAMES NAMI cnDy (hEaey
STRELT ADDRESS | 366 ASHLEY DR SIITAOSS | 35S Asvegy D2V _
GV SLZP | HAINES CITY FL 33844 CITY 817 Maies Ty Fe 3393
{1 VD [ pereie NILE O Change  [X] Addilion
A YODER, JUDY NAME Denvz BRETZ
SIRLET ADDRESS | § OHARA DR SIETADIFESS | 47 PuT L= ARV
CIFY SI-4IP HAINES CITY FL 33844 CITY $1- 4P Hauwgs G Fu 3386k
s SD 7 Dalele i > Ol Ghange [ Addition
NAM: POTTER, JUDY NAME P AETBA L REEY -
SIRILIADDRLSS | 275 DIXIE CIRCLE SIRLE [ ADDRESS 17 g DV
G ST 2P | HAINES CITY FL 33844 CITY-S1- 71 Whiois (g FL D7 8yt
il ™ [ Delete Tt D o O change  [A Addition
N DORENCAMPER, TOM KA God  PumERLEAY
SINETADDRLSS | 365 ASHLEY DR SETADss | 12l TAZR LadE
CIY 81 7P HAINES CITY FL 33844 CITY S /P WS a. ™ cu 3 3 9)‘-':0(
i D 1 poleie i O Change [T Addition
NAMI JOHNSON, CAROLINE NAMIE
SIRFETADRRESS | 206 DIXIE DR SIHEE TADDRELSS
oIy $1-7IF | HAINES CITY FL 33844 CIY-SI- /I
Tt BFVD ] Delote it [ Change [ Addilion
NAME DENTON, WILLIAM NAMI
SIRELTADDRFSS | 117 MAGNOLIA LN SIRCET ADDR 85
CIY SI-2F | HAINES CITY FL 33844 CIIY-SI- 1P

12. | hereby cert
indicaled on this report or supplemental report ig true and accurale and
of the corporallon ot Ihe receiver or tuste

SIGNATURE:

that the information supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
orl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

L)~ ZEOT

5|GNA1115:’AN6 TYPED OR Pnlmeb'mﬁas OF SHGNING OFFICER OR DIRECTOR
N

Cate / Dayirma Phone «




