SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000001600 (5)

1. Corporation Name

LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.

1 O

Principat Place of Business Mailing Address
10635 S.E. SUNSET HARBOUR ROAD 10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691 SUMMERFIELD FL 32691
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
" 26| 59-3234093 Not Applicable
Suite, Apt_ 4, etc. Suite, Apt. #, et iti
ute. Ap el HiE. AP et 5. Certificate of Stalus Desired [:] $8'75 Ackz_lltlonai
22 ;\ Fee Requirad
City & State City & State 6. Election Campaign Financing M $5.00 may Be
3 2—8] Trust Fund Contribulipn Added to Faes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032.
24 EI ;;l m Florida Statutes DY&S E] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
B1| Name
LOVEI SAMUEL B JR' B2( Street Address {P.O. Box Number is Not Acceptahble)
10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691 8
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE —
Signature. typed or printed name of reg stered agen; and ttle if apphcable {MOTE Regislerad Agent :Qnature requitad when renstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ Totiere 1 [T Thange  [_] Aadivon
NAME LOVE, JOHN H 1.2 NAME
STREET ADORESS 10835 S.E. SUNSET HARBOUR ROAD 1.3 STREET ACRESS
CITY-ST-7 SUMMERFIELD FL 32691 14CITY-ST- 2P
e 50 [Toecete 21TIME [J change [ ] Acdition
NAME LOVE, SAMUEL B JR. 22 NAME
STREET ADDRESS 10835 S.E. SUNSET HARBOUR ROAD 23 STREET ADRESS
CiTy-8T-21p SUMMERFIELD FL 32691 2 40TV -5T-2IP
THILE D [Jofete 31TME [JChange [ _J acdition
NAME LOVE, SAMUEL B 32 NAME
STREET ADDRESS 10835 S.E. SUNSET HARBOUR ROAD 33 STREET ADRESS
CITY-5T- 2P SUMMERFIELD FL 32691 34 CITY-ST-P
TITLE [ JoeLeTe 41TIE [J Change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ACDRESS
CITY - 5T- ZIP 44 CiTY-ST-2iP
TiTLe [ ToeLere S1TILE [T Crange [ 7 Addition
NAME 52 NAME
STREET ADDRESS 5 3STREE ACDRESS
eITY-57-2p S4CITY-5T. 2P
TILE [ Toeiere B1THLE ] Changs ™ ] Addition
NAME 6.2 NAME
STREET ADDAESS 3 STHEET ADDKESS
-s1-zp BACHTY-ST-2P

14. 1 do hereby certily that the informalion supplied with this filing is voluntarily furnished and does not qualify for 1ha exemplion stated in Saction 119 07(3)(k}, Florida Statutes, |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficer or director of the corparalion or the receiver ar rustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and
that my name appears in Black 12 or Black 13 if changed, or on an attachment with an address.

I A S

SR L ARSI T y

SIGNATURE: SEREURISEHANE
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DAREGTOR Daghme Phona &

I D Y l S a

-6~ 357 255 00!




