2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N27375
ﬁ@ﬁ%ﬁ)&ﬁe LANDINGS CONDOMINIUM ASSOCIATION,

Secretary of State

01-22-2007 90087 022 ****61.25

Principal Place ot Business
876 HUDSON AVE.
SARASOTA, FL 34236

Mailing Address
876 HUDSON AVE.
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A MV ERRR TR

Suite, Apt. 4, atc.

Sulte, Apt. 4, etc. 01062007  Chg-NP CRRE037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0126347 Not Applicable
Zi Co Yl Coun
P iy P "y 5. Cerlificate of Status Desied ~ [] 3875 Adaitional
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name

SPOTTS, BRADLEY D.
876 HUDSON AVE.
SARASOTA, FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cfiice or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE

Slgnature, yped of printad nama of regusteisd agen and Ltie f appicaDe.

(NOTE: Ragigterad Agent SigRalule equilad when rensishng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contrlbu_tvon.

Make check payable to .

$5.00 may Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE SD 1 bekete E D Clcrange 8 Addition
NAME SPOTTS, BRAD NAME BASEMAMN , BDARBARA

STREET AODRESS | BS8 HUDSON AVE. STREETADOAESS | Bl HUDPSOMN AVE

civ-srzP | SARASQTA, FL 34236 o5 | S ARASOTA, Ple 34130

TINE PD 1 Detete e Ochange [ Aatiion
NAME SPOTTS, BRAD NAME

STREET ADORESS | B58 HUDSON AVE STREET ADORESS

CITY-5-2IP SARASOTA, FL 34236 CiTY-S7-21P

TInE D O pelete TME [ Change [ Aadition
NAME LAWRENCE, RICHARD NAME

STREET ADDAESS | 8568 HUDSON AVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CTY-ST-2IP

TINLE [ pelete TmE Octhage [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

Y -SI1-2P CITY- S7-7P

TME [ petere TITLE Ocnange [ Aodion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$T-2P CITY-ST-2IP

TITLE [ vewere TIME DI change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy -ST-2IP CITY-ST-21P

t2. | hereby cer‘h"rz that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shalf have the same legal effact as if macde under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowered 0 exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATURE: _ =&/ Zecrvry

R LAWRENCE

1 /18/07

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

Data Oaybme Phone #




