2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N93000001562

1. Entity Narme

THE LANDINGS MOBILE HOMECOWNERS ASSOCIATION

OF PORT ORANGE, INC.

Secretary of State

03-24-2008 90064 041 ****61.25

Principal Place of Business

154 SPRING DR

Mailing Address
154 SPRING DR

PORT ORANGE, FL 32119 US PORT ORANGE, FL 32119  US
T T RS R WAL I
Suite, Apt. #, etc. Suite, Apt. #, elc, 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59.2560442 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Curremt Registered Agent 7. Name and Add of New Registered Agent
S Name - . i — e _ .
MARESCA, RALPH Rud D, T i otHiny
295 AUTUMN TRAIL Street Address {P.0. Box Number is Not Accebtable)
PORT ORANGE, FL 32129 <
560 Surshine ane
j Zi Code
CPOH- D Yaonge, | FL | 2Q

8. The above named
the obligations o

tity submits this

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar \mth and accept

’H‘hﬂfA} C PU\CZG

SIGNATURE , 0.5/A D/ o
Sloreume, typed o printed name of registerad agers and e 4 apphcabid, (NOTE: Registersd Agent signaure requesd when reintging) / { o
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May e . lla;ke check p;yaua to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO 9 Delete TE L Mctange [ Addition
NAME MARESCA, RALPH HAME Ru > b ~r mo
STREET ADORESS | 206 AUTUMN TRAIL STREET ADDRESS | £ Sunshine bane
CITY-SF-2IP PORT ORANGE, FL 32129 CrmY-S1-2p 7:50 rt O ra._no.& _g.l AN 139
TiE VP [ pelete me vp 08 Cage [ Addiion
MAME TIM, RUDD NAME m.lfer m A er [
STREET ADORESS | 500 SUNSHINE LANE streetaooeess | 3¢ 3 Au ra
oStz | PORT ORANGE, FL 32120 ov-s51-20 Po( f Ocan e S 3339
meE TD [ Delete e it [ Addition
NAVE LYNCH, CHRISTINE NANE adb ek ])0 S
STREET ADDRESS | 480 AUTUMN TRAIL ) STREET ADDRESS 4,5 Autuma Tronl
crv-sT-2¢ | PORT ORANGE, FL 32129 CTY-5T-29 éo c+Ovan ae, F {23139
E an [ Delete e 6 & O change D] Addition
NANE LARRABEE, NADINE NAME L{ R |¢[ncr.r
STREET ADDRESS { 502 SUNSHINE LANE STheET ADoress | i Bine SK
ONv-ST-2 | PORT ORANGE, FL 32128 s Pe oy Oconge, 1 29
e BD B Decte e Ab Eedrerme— 5] Asdition
HAE KEDDY, PHYLSIS NANE smith, Sames A
STREEF ADORESS. | 315 AUTUMN TRAIL STREET ADDRESS 59 Fo{iﬂ 4 Lane
av-si-2¢ | PORT ORANGE, FL 32128 CTY-57-2P {%r-ﬁ Ocerge, £ 32ia9
THLE BD [ Dewte TmE [ Change [ Addition
NAME LYNCH, BETTY BD NAME
STREET ADDRESS | 384 BLUESKY DRIVE STREET ADDRESS
olv-s-zp | PORT ORANGE, FL 32129 oITY-5T-2P
12. | hereby centi

indicated on this report or supplemental report is true an

changed, or on an attachpie

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes: | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corperation or the regejver or 1ru51ea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
withya




