2006 24O.T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Enlity Name

HORTONS LANDING

OWNERS ASSOCIATION, INC.

N98000004104

ADDITION SUBDIVISION PROPERTY

Principa} Place of Business

840 LAKE JUNE ROAD
LAKE PLACID FL 33852

Mailing Address

840 LAKE JUNE ROAD
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4. elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90190 043 ****6]1 .25

- — = -

IR

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- 65-0908502 Not Applicable
s} Country” - Zip Coumry $8_75 Additional

5. Certificale of Status Desired ]

Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

BELLINGER, NEIL C.E.
840 LAKE JUNE ROAD
LAKE PLACID FL 33852

Street Addrass (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

B. The abave named enlity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the Stale of Flonida. | am familiar with, and accepl
the obhigations of registered agent.

SIGNATURE .

Signatule. typaed o praiad nume of regrsiered agent and nie if sponcale

(NOTE" Famgstared Agent sgnagere redquired when eemnsuing) CATE

9. Election Campaign Financing Make CheckPayabIe‘lo :

$5.00 May Be

Trust Fund Contribution. a Added 1o Fees Florida: Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE Dp ] Deiete Tiltk [JChange  [] Additien
NAME KLINGLER, FRED NAME
smee? aporess {811 LAKE JUNE RD, STREET ADDRESS
CITY-S7-21P LAKE PLACID FL 33852 CiTY-ST-2IP
TIILE DST 1 Dedete e [ Change ] Acdition
NAME BELLINGER, CE NAME
STREET ADDRESS {840 LAKE JUNE ROAD ' STRECT ADDRESS
crv-si-ap _ |LAKE PLACID FL 33852 o B arest-ap |

TITLE DV ﬂeme TIME D \/ mange 3 Addition

NAME ROSS, WAYNE NAME R055, JA/’?G’A-:—@ =

SIRCETADDAESS 879 LAKE JUNE ROAD STRELTADORESS | 327 ? LAKE ToAE D,

ov-st-7P |LAKE PLACID FL 33852 CaTY-5T1-2IP LA FlaAaclDp L, 38852

E [ Delete TLE | [JChange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-S1-21P

ILE [ pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [1Change  [J Addilion
wME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP . CITY-51-2P

12. | hiereby ceriify that the intormation supplied wilh this filing does not quality for the exermnptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recewver or lrustee empowefed to execute this report as required by Chapler 617, Florida Slatufes, and thal my nama appears in Block 10 or Black 11

if changed, or an an atla(iny all olher ke empowe;od %5
SIGNATURE: ___£ Cly WAy,

P . " ST -y Ty rd

™~




