FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

Soma DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000001600

1. Corporation Name

LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691

Mailing Address

10835 S.E. SUNSET HARBOUH ROAD
SUMMERFIELD FL 32691
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3 Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26} 03/31/1994
Sulte, Apt. #, elc. Sulte, Apt. #, ete. 4. FE{ Number Applied For
22} l27] 59-3234093 Not Applicable
& State City & State it
City ty 5. Certifcate of Status Desired [ $8.75 Additional
m ;8—1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [El ;J m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
LOVE, SAMUEL B JR. 82| Street Address (P.O. Box Number is Not Acceptable)
10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691 8
84 City FL Isﬂ Zip Code

office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its re?
was authorlzed by the corporation’s board of directors. | hereby accep! the appointment as registered

istered

Sigratura, typed or printad name of registered agant and title H appiicable

{NOTE: Rogisiered Agent signaturs required whan relnstaling)

DATE

12, OFFICERS AND DIRECTORS H E2 ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TIE PD [ DELETE 11TME (JChanga [ Addition
NAME LOVE, JOHN H 12 NAME
sreetaooress| 10835 S.E. SUNSET HARBOUR ROAD 13 STREET ADDRESS
CITY-S1-29 SUMMERFIELD FL 32691 14 CIIY-ST-2P
™me 50 ] DELETE 21TITLE [JChange L] Addition
KAME LOVE, SAMUEL B JR. 22NAME o] O 1 R I P e - - o
smexTaporess| 10835 S.E. SUNSET HARBOUR ROAD 23STREET ADDRESS I T h o
orv-grze | SUMMERFIELD FL 32691 2 40ITY-ST-26 el T sawwan] 0%
TME D [ DELETE ATTALE [Change [ Addition
NAME LOVE, SAMUEL B 32 NAME
sreeraopress| 10835 S.E. SUNSET HARBOUR ROAD 33 STREET ADORESS
CITY-S1-2P SUMMERFIELD FL 32691 34.CITY-ST-2P
TME [} DELETE 41 TME [iChange  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.51-2P 44 CITY-ST-2IP
TILE [J DELETE 51 TTLE [Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54CmY-ST-ZIP
ME [ DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY. ST- 20 €4 CITY-8T- 21

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is annual reporl or supplemental annual report is trus and accurate and that my signature shall hava the same

legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or tnystee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %%\ an atiaghment with an address, with all other like empowsred.
. " . . %
MR 17  pylchn ¥ Lo
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SIGNATURE:

3~2~99 352 288 31783

CR2E037 (11/98)

Daid



