FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng}gﬂy ENT #N94000001 600 07-22-2008 90005 013 ****5]1 .25
LOVE'S LANDING HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address g
10835 SE. SUNSET HARBOUR ROAD 10835 S.E. SUNSET HARBOUR ROAD bUU30Ld8
SUMMERFIELD, FL 32691 SUMMERFIELD, FL 32691
T S T IEHRINEREATIEER
Suite, Apt. #, etc. Suite, Apt. #, gle. 07192008 Chg-NP CR2E037 (12]%)
City & State City & State 4. FE) Number Applied For
59-3234093 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g-gfqg:‘;‘”""a'
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
LOVE, JOHN H -
10835 S.E. SUNSET HARBDUR ROAD Strest Address (P.Q. Box Number is Not Acceptable)

SUMMERFIELD, FL 3269+

-

ERE Gy FL | 2P oo

8. Jhe above named entity submits this statement for the purpose of changing its registered office of registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and iie £ epplicabla {NOTE: Regisiared Agent signatre rexuired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
¥ 7 .Due by September 12, 2008 Trust fund Contribution. Added to Fees Florida Department of State

10. B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Delete THLE Kchange 01 Addivon
NAME LOVE, JOHN H NAME
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS ., - J FL 3 4 ;;q I
CITY-ST-ZP SUMMERFIELD, FL 32691 CITY-ST-2IP 5 Jmmel g / .
TME ) (3 Delete me /.ja f Bcrange [ Addition
NAME LOVE, SAMUEL 8B JR. NAME < f‘ 60:

. 'S Ok
STREET ADORESS | 10835 S.E. SUNSET HARBOUR ROAD swertooness | 70825 E‘;Sylusa& ¥
crv-s-2¢ | SUMMERFIELD, FL 32691 ovse | Summevrsield FL 3979/
THLE [ Delete T v [ Change vaddilion
e we |Andvew B kove | pd
STREEY ADDRESS smeer eooness | 10 825 JE S vAseT r
CiTY-5T- 29 vtz | Summertield , Fl. 34497
TILE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Y- 51-2P
THLE O Detete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Deete TALE i “CIchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12, | hereby cenig that the information supplied with this filing does not quaiify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 tike empowered. .

SIGNATURE: o N s 7,/’67/{‘,? 352’5:,3;_2330

BIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

4




