-

’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P03000142838 '
1. Entity Marme 05 JAN 12 PH & 39
LANDINGS AT LONG LAKE, INC.
[kttt U‘r 5 'n'.i
SECEL Rl P P A
TALL A AR A

Principal Place of Business Mailing Address
1637 EAST VINE STREET SUITE E 1637 EAST VINE STREET SUITEE
KISSIMMEE, FI. 34744 KISSIMMEE, FL. 34744 .
T S OO AU R

Suite, Apt. #, etc. Suite, Apt. #, alc. 01072005 Chg-P CR2EQ34 (10/03) O 6

City & State City & State 4. FEI Number Applied For

20-0461727 Not Applicable
Zp Country Zip Coutry 5. Certificate of Status Desired ﬂ' gg‘zfqg:’:ém’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOWERY, DEION R
1637 EAST VINE STREET SUITEE Strest Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fypag of printed nama of registered agent ana tite il applcahla. (NOTE: Ragistaved Agant signahra raquared when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES O netete TmE D Ol change X Addition
NAME LOWERY, DEION R RAME ITowery, Deion R.
STREET ADORESS | 1637 EAST VINE ST. STE. E smezromess | L -§37]:-§- Vine St., Ste. E
arv-stap | KISSIMMEE, FL 34744 SITY-ST- 28 Kissimmee, FL 34744 )
TITLE O oefete TNLE S [ change [ Additian
NAME RAME Adeldo, Robert M,
STREET ADDRESS sweeraooress | 300 Benton Road
ev-sT-7P ey-ST-29 Bossier City, LA 71111
TME 3 Delete Tme Asst. Secretary Ol change [ Addition
NAME NAME Bantle, Carl
STREET ADORESS smeeTaopiess | 666 Travis St., Suite 100
CITY-ST-ZIP CITY-ST- 2% Shrevemrt, A 71101
TITLE £ pelete TIE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS . e . _
CITY-ST-ZP CITY-ST-2IP SOnO445539533
R s R T R
TITLE T Delete TILE ' - Chafigs —* dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-st-2p EDI-_-]D‘.;!"‘#':DSSSEH
TME 2 Delete THLE Ll 3/ Ul i D&ﬁiﬂ:gﬁ’ . :JE] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3){), Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or or an allachment with an address, with all other like empowered,

SIGNATURE: (At Deion R Lowery, b g/ 11]057 927 39/ 2854

SIGNATURE ANO TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phonie #

b




