. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2005 8:00 am

DOCUMENT # N37749
ot Secretary of State
LANDOVER HIL# HOMEOWNERS ASSOCIATION, INC. 03-24-2005 90036 029 761,25
Principal Place of Business, Mailing Address
6624 LANDOVER CIRCLE 6624 LANDOVER CIRCLE [
TALLUAHASSEE FL 32317 TALLAHASSEE FI. 32317
us us
£ e s RO OO
PO Box 14461 PO Box 14461
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For |
Tallahassee, FL Tallahassee, FL 59-3017882 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32317-4461 | USA 32317-4461 | USA S. Cerfficato of Status Desied [0 £, & Fer™
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T e s e e — - | Namgm—— e - - TS T e v - = o=
Jack Michael B '
JACKSON MICHELLE M Streef:.ﬁ\dcTrt;‘s:‘(F5 C. Bol(ﬁumie?ls Not Acceptable)
6624 LANDOVER CIRCLE 6624 Landover Circle
TALLAHASSEE FL 3231 7 :
‘ N City Zip Code
- Tallahassee FL 32317

8. The above named enmy submits this st_atement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept |

the obllgaﬂo;f/o‘regt tared agent
,S|GNAng I{\C\@ QO;JE Michael B. Jackson (PD) 03/15/2005 ;

ﬂgnalure Iyped.of printed name of ragr agenl and tie If applicable [NOTE: Regrstered Ageni signalure requred when renstating) CATE |
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
[ L & - D ¥

10. QFFICERS AND DIRECTORS 11. ADDITIONS J{CHANGES TO OFFICERS AND DIRECTORS N 10
TiILE PD T & Delels ME PD I Change (3 Adcition
HAME JACKSON, MICHELLE M NAME Jackson, Michael B.
STREET ADDRESS (6624 LANDOVER CIRCLE steeTanoress | 6624 Landover Circle
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP Tallahassee, FL 32317
TITLE O @ Delete ME pp . @ Change  [TJ Addition
NAME MONSERRATE, ROSE ANN NAME Maggio, Rose Ann
STREET ADDRESS {8761 LANDOVER CIRCLE swmeeianoress | 6761 Landover Circle
orv-st-ze | TALLAHASSEE FL 32317 CITY-51-21P Tallahassee, FL 32317 |
- - oS0 -— —_ . e e U Detete SILE - Cefm— e - e e e [] Change [ Adcition !
NAME THIELEN, TIMOQTHY A NAME I
STREET ADDRESS [6710 LANDOVER CIRCLE STREET ADDRESS |
CITY- §1- 1P TALLAHASSEE FL 32317 CTY-ST- 2P
THLE VD O Detete it [ change [ Addilion
NAME GRASSO, ALFRED $ NAME
STREET ADDRess [6725 LANDOVER CIRGLE STREET ADDAESS
cry-st-ze | TALLAHASSEE FL 32317 CIFY-ST-2IP
TIILE [ pelete TLE {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
;"IILE [ Delete LE [} change [ Addition
NAME HAME
SIREET ADDRESS _ STREET ADDRESS
CIiY-S1-2IP ’ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other likegnpowdred.

SIGNATUR

Daytima Phona ¥

5
03/15/2005

E OF SIGNING OFFICER OR DIRECTOR S ec
. .




