¢

FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-03-2006 90406 037 ***150.00

DOCUMENT # P95000094106
k%%ﬁﬁew FLORIDA LANDOWNERS ASSOCIATION,

Principal Place of Business

3801 WOODBRIAR TR.

Mailing Addrass

PO BOX 290127

JuuUvoao0

PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129  US i
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
59-3356248 Not Applicable
Zip Country Zip Country " $8.75 additionat
5. Centificate of Status Desired (] Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STORCH, GLENN D P A,
420 S NOVARD
DAYTONA BEACH, FL 32114

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of peatted riame of régrtered agent and ste § apoiicable. {NOTE: Registerad Agent mgreturs requirad when renstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D {7 Defete TILE [Ochange ] Aadition
NAME OWNBY, JAMES D NAME

STREET ADDAESS | 5848 BROKEN BOW LANE STREET ADDRESS

Ciy-S1-2P PORT ORANGE, FL 32127 CiTy-ST-2°

TIME ™ O pelete TLE [ Change [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P ITY-ST-ZP

TTLE O belete TME [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P e CITY-ST- TP

TITLE O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2P oY-ST-2P

e [ patete TITLE DOl ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2°

TLE O Delete TE [Jcharge [ Addition
HAME : . ) L NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-79 CTY-S1-ZP

12. | hereby certify that the information supplied with 1his filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report Is true and accurate end that my slgnature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation,pr the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocl_(ﬂo.O{ Block 11 if

.Y 7~ 06 28 32— |7

changed. or oh an'attahiment with an address. with'al! other like'empowered.
mmmmmmzum‘*ﬂmmm Dnybme Prone #




