FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001600 06-16-2005 90001 013 ****6] 25
1. Entity Name R
LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
10835 S.E. SUNSET HARBOUR ROAD 10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD, FL 32691 SUMMERFIELD, FL 32691
—_— s L e |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59.3234083 Not Apglicable
Zp Couriry Zip Country 5. Certificata of Status Desired [ ggggq Additional
£._Name and Address of Current Registered Agent — —7-Name and Address of New Registered Agent
Name T /' H A
LOVE, SAMUEL B JR. <l ohn P oueé
10835 S.E. SUNSET HARBQUR ROAD Street Address (P.Q, Box Number is Not Acceptgble) Rd
SUMMERFIELD, FL 32691 mmﬁdﬂ-&s [+
¥ City ; Zip Code
: Semmerkisld FL | % g/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ghligations of registered agent.

.§GNATURE _ ?/: 297/(/ 5"4{ /Jf

. lyped of printed nargel of registered agent and tltle It applicabla, (NOTE: Registered Agent signature required when reinstating}

Fi}g.,g Feoea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Faes Ftorida Department of State
10, ° . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVLE PD 1 Delete TIME [J Change [ Addition
RAME LOVE, JOHN H NAME
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDAESS
CTy-sT-21P SUMMERFIELD, FL 32691 CirY-st-21p
TITLE SD O oelete TITE [ Change  [] Aadition
NAME LOVE, SAMUEL B JR. NAME
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 32691 P CITY-ST-2P
TMLE D MDelete TITLE [ Change  [J Addition
NavE" -LOVE-SAMUEL-B- — - e = - —
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 32691 ciry-s1-21P
TIMLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1.21P

12. | hereby certify that the information supplied with this fil]ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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 an attachment with an address, with all other like empowered.

SIGNATURE: W Ao /1305
GNATURE AND TYPED OR PRINTELYNAME GF SIGNING OFFICER OR DIRECTOR ¥ pad Oaytime Phone #

/4




