2006 NOT-FOR-PROFIT CORPORATION FILED

— - ANNUAL REPORT Jul 28, 2006 08:00 AM

DOCUMENT # N94000001600
1. Entity Namo Secretary of State
LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Flace of Business BT Mailing Addrass
10835 S.E. SUNSET HARBOUR ROAD 10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD, FL.-32691. ...--.., SUMMERFIELD, FL 32691
07242006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Repied P
59-3234093 Not Applicable
.5. Centificate of Status Desired [} ggggqmmm'

8. Name and Address of Curment Reglstered Agent

1083 8. SUNSET HARBOUR ROAD ' DO NOT WRITE
SUMMERFIELD, FL. 32691 . IN THIS SPACE

B. The above narned enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, Typed or prmed name of cegistored epent and tile f apphcable. (NOTE: Regraiered Agent signatns recuarsc whan reinsiabrg) : DATE
.. o, Filing Foe I3 $61.25 8. Election Campaign Financing $5.00 mayBe
" -'Due by September 8, 2008 Trust Fund Contribution. []  AddectoFees
10. - OFFICERS AND DIRECTOAS -
THE PD T
MME | LOVE, JOHNH,
STREET ADDRESS | 10835°S.E. SUNSET HARBCUR RQOAD
Ciry-s1-21p SUMMERF'ELD, FL 32691 tHin LR gl wle iy
me SD 07/2870R-80005-010 B1, 25
NAME LOVE, SAMUEL B JR. -
STREET ADDRESS | 10835 S.E., SUNSET HARBOUR ROAD
CITy-ST-zIP SUMMERFIELD, FL 32691

TIE
NAME

v DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADDRESS
CiTy-St-ap

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHTY- ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/, / e 7/2,3 /04 _

OR'PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oate

Phone &




