FILED

Jan 16, 2007 8:00 am
2007 NOT-ESEﬁAzEEEng$POMT|ON Secre,tary of State

01-16-2007 90214 027 ****51.25
DOCUMENT # N31382
1. Entity Name
THE LANDINGS AT MARINA COVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mading Address B “ 0 01 4 &8

PO BOX 351653 PO BOX 351653

PALM COAST, FL 32135 PALM COAST, FL 32135
o e G RN
Suite, Apl. #, elc. Suite. ApL #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2944039 Not Applicable
Zp Countey ae Country 5. Certificate of Status Desired a Eese'zi‘_’:‘r’:;““nal
" &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ANNON, FRED JR
PALM COST PROPERTY MANAGEMENT Sireet Address (P.O. Box Number is Not Acceplable)
7 FLORIDA PK DR, SUITEC
PALM COAST, FL 32137
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. o/ both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or prnted name ol regrsiered agent and Lke 4 appcacie, {NOTE: Regisiered Agent sgnature requred wivn ranstalng) OATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Addad to Fees EFIp(iqa‘Depénh‘mnt-of State
10. ol OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPTD * - 1 Detete TiLE O Charge [ Acdition
NAME HILDEBRANDT, JOHN NAME
STREET ADCRESS | 29 CAPTAINS WALK STREET ADDRESS
ciy-sI-2IP PALM COAST, FL 32137 CITY-S1-2P
TILE sD O pelete TITLE SD @ Change [ Addrnion
HAME DOUGLAS, BRUCE NAME Douglas, Bruce

>
STIEET ADORESS | 40 CAPTAINS WALK STREET ADDRESS 31 Captai Walk
grsl-zp | PALM COAST, FL 32137 L g R_‘QEES wf N2
1ILE PD O palete LE PD e @ Change  [J Addition
NAME UHL, ROBERT NAME Uhl Robert
»

STAECT ADDRESS | MARINA POINT PLACE STREET ADORESS 25 Marina Point Pla
oir-5i-26 | PALM COAST, FL 32137 o5 | palm Comst. FL 321 ace
ILE [ velete TILE T [ Ghange ] Acomon
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-§1-2P
TiLE [ velete TMLE [Jchange [ Acdinon
NAME NAME
STAEET ADOAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
THLE O Detete TILE [ Change 3 Acaition
NAME HAME
STAEET ADDRESS STRFET ADDRESS
Cimy-sl-ap CITY-51-2IF

12. | hereby certify that the information supplied wilh this filing does rot quality for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report of supplemental repart is true and accurale and that my signature shall have the same legal effect as it mage under oathy; that | am an officer or ditector
of the corparaiion or the receiver or lrustee empowered o execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed. of on an allachment with an address, with all other like empowered.

SIGNATURE: Ve T~ ufo7 3% U333

TURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytrme Phane ¥




