2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # N94000001600 Feb 16, 2004 08:00 AM
1. Entity Name
r
LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC. Sec etary Of State
Princlipal Place of Business A Mailing Address
10835 S.E. SUNSET HARBOUR RQAD 10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691 SUMMERFIELD FL 32681
2. Principal Plage of Business ] 3. ‘Mailing Addfﬁss ”/ ”"”m ” IIM "m II Il ||| |’| I}m II m“ll I{ "Il
Suite, Apt. #, efc, Suite, Apt. #, gic, MOORE CR2E037 (11/03) -
City & State City & State 4, FEI Number Applie;d -For
59-3234093 Not Applicable
Zp Country i Country 5. Certficate of Status Desired [} ?eBe-g?q lﬁ?:ci’ﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE, SAMUEL B JR. - S
10832 S.E. SUNSET HARBOUR ROAD Street Address (P.0. Box Numb?rres’Not Acegprable) ' o
SUMMERFIELD FL 32691
City FL l Zip Code

8. The above named eniily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep
the ohligations of reglsterad agem. .

SIGNATURE
Signature, typed or orinted name of segistared agent and Wle if apphcable. {NOTE, Fegistared Agent signalure requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable o
Due By May 1, 2004 . . . Trust Fund Contribution. | Added to Fees Fl_orida Department of Statﬁ .
10, OFFICERS AND DIRECTORS . e K7 ADDITIONG/CHANGES 70 OFFICERS AMD DIFEGTORS N 10—
me PD 3 Delete e O Changs [ Addition
N LOVE, JOHN H e
STRCET Appress | 10835 S.E. SUNSET HARBOUR ROAD S TREET ADDRESS
orv.cioe | SUMMERFIELD FL 32681 y-S1.2p
Tme 50 L3 Deletz g O3 Change [ Addlion
A LOVE, SAMUEL B JR. ANE
stRecT anoRess | 10835 S.E. SUNSET HARBOUR ROAD "N et acorese UONoON0S 1858
orv-stop | SUMMERFIELD FL 32691 eeesT. 7P 0241643003023 61.25
ine D [ Deete T O3 Change [ ] Addition
NARE LOVE, SAMUEL B . - - & NAME s
SIREET ADDRess | 10835 S.E. SUNSET HARBOUR ROAD STRECT ADDRESS
CITY-ST-7IP SUMMERFIELD FL 32651 ’ CHY-ST-2IP
TTE [ Delete TTLE [J Change  [Z] Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2IP CITY.8T-2(P
TITLE T Defete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- 57-2IP
TILE CJ Deiete TIFLE (] Change ~ 3 Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
Ciy-s1-2p Ty -31-4P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X)1), Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental repart Is irue 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 curporation or the receiver ar trustee empowered to execute this report as required by Chapler 17, Florida Statutes; and thal my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /frtons 1l e | et

SlGNA]}dFﬁND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




