FILED

‘2005 NOT-FOR-PROFIT CORPORATION Jun 27, 2005 8:00 am
ANNUAL REPORT -

R Secretary of State
DOCUMENT # N33941 TR 06-27-2005 90001 039 ****51 25

1. Entity Name
LANDFALL HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Busiress Mailing Address .
4007 AZURE WAY P 0 BOX 34416 g 50053713
PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US :

e e wmenryramnl|| TN

o0 Bzie boy | BB

Suite, Apt. #, stc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)

4. FE! Number Applied For

finencoba Y e OG- “FH— 59-3123741 o homicani

Zip Country Zip niry . o $8.75 Additional
3 9\%‘7 f m i 3 95'07 (EW@ /(3 | 5 Cerficate of Status Desired (I Hequiredmonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WATERS, DEBORAH M
6200 DON CHARLES DRIVE Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32507

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepi

the obligations of regigtereg agent.
o0 vah M)a,l-t” rS

SIGNATURE
Signature, typed or printed name cf regisierad agent and Me ilapplicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filil‘l Fee Is $61.25 7 9. Election Campaign Financing $5.00 May Be """ “Make'chéck payable to= =<~ |-
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P [ Dalete me = [ Change [ Addition
NAME BALL, MIKE NAME
STREETADDRESS | 4025 AZURE WAY STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32507 CITY-ST-2IP
e VP R verce me \f o QICE- cy/, e CMtnange [ Addition
NAME POSEY, GLEN HAME LA ” L2/ Py
STREET ADDRESS | 4007 AZURE WAY STREET ADDRESS OV A2
omy-st-ze | PENSACOLA, FL 32507 CITY-ST-2IP 2z nsaly / . 91, -1 -15-67
TTLE T O pefete TINE T Ho f LA fﬁe/ E’ﬂange [3 Adaition
NAME BUTTS, VICTORIA NAME 7 &L
STREET ADDRESS | 4008 TURQUOISE WAY STREET ADDRESS % &0 Oo ¥ )"zz,/C - :
BTv-sT2P | PENSACOLA, FL 32507 CTY-$T-26 F@M Lacs /../9* ?’Z__ BXST 7
TILE s Ioeee me 5 THoYNO LA et PHenange [ Additien
NAME CLARKE, VICKI NAME o dD m -
STREET ADDRESS | 4005 LANDFALL DR. STREET ADDRESS %é @ )?7490/‘./ 7l -
om-sT-2¢ | PENSACOLA, FL 32507 . CTY-ST-2P /@/7 S @(L@/ﬁ, gz 3AS0
i EVANS, ALLEN Y i = \0\/ le 11 ymort BGrange L1 Adeion
STREET ADDRESS | 4028 TEAL WAY STREEF ADDRESS "l“O [ 8’ HZ'L‘L/E?E’*
CTY-5T-ZP | PENSAGOLA, FL 32507 ¢iTy-sr-2p QQ, n <Al IO\ S L M
TITLE D R’ngm TMLE ’ Clchange [ Addition
NAME ALEXANDER, LORRIE NAME
STREET ADDRESS | 4011 AZURE WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared) 10 execule 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 attachment with an addre other like empowered.

¥ 8 - —— rv—-

SIGNATURE: Mickee | G Ral Corselont 22 TS
ED QR PRINTED AF SIGNING OFFICER OR DIRECTOR / Date 7Daytime Phone #

SIGNATURE AN

D dd=2 0329



