SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, o
AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25). FILED

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘[e

PQOUMENT # 757583 (0)
A R

LEOPARD QUARTERBACK CLUB OF BROOKSVILLE, INC.

Principat Place of Businass Mailing Address
200 €. KELLY STREET 200 E. KELLY STREET 3. Date Incorporatad or Qualified
P.O BOX 633 P.O BOX 633 04]_'5/1981
BROOKSYILLE FL 34805-7633 BROOKSVILLE FL 34805-7633 4. FE[Nombar Applied Far
58-2269062 Not Applicable
2. Principal f Business 2a, Hli N
pal Place of Busine 8. Malling Address 5. Certificate of Status Desired D $8.75 Additional
E‘ 2_8] Fee Required
Suite, Apt. #, stc, Sulle, Apt. #, slc. 6. Elaction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Confribution Added to Foes
City & State City & State 7. )5 this nonprofit corporation a homeownepg association?
23 ;;l Yes _:No
Zip ' Country Zip Country 8. This corporation owes or has pald the cugent year Intangible
m 25 E 30 Parsonal Proparty Tax due June 30. _b‘tbs No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Rt\ﬁ&\& S wydar
STON-DO0N-. 82| Street Address (P.0. Box Number [s Not Acceptable
PH46-LAKE LINDSEY.RD- a2 S\\\‘mss ¢ isg
BRODKSVILLE-F-34004- &
B4 City 85( Zip Code
Brooksvila FL 38\‘66\

11. Pursuant to the provisians of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlis this statement for the purposs of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. § hereby accept the appointment as registerad

‘agent. | am fa&with, BN t the obligations of, saction 617.0503, Florida Statutes.
SIGNATURE N-SS\&\&SB B oomald S nide QY -29-98
E

igraiure, tped or prindad camme-ai-sege Mnd {itls if spplicable {NOTE: Regislered Agani signature raquired when relnataling) DATI
1z OFFICERS AND DIRECTORS 13, DADDITIONSfCHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1A TITLE . "
e le’ VEANON Homere g e c_phav- les L. Schnéider gigtme [
sweetaboress| 49 OLIVE STREET smeeriooress | (526U BrICE DR
crvsrze | BROOKSVILLE FL 34601 1A CITV-STZP Brooksville, FL 3460\
TME [ oeete 21TmE SD " [Monange [] Adition
HAME HALL, MARITZA 22 NAME Anpn I, ToiMGve
sweeravoress | 41 QLIVE STREET saseeTanpress | YYD anle'j Spri Or,
CITv.ST-ZP BROOKSVILLE FL 34601 24CITY.ST 2P Bacokswiile, FL 3kiot
TITLE V0 DELETE a1 TME Ehange Addition
NavE LANE, ROBERT A - S2MAVE * b\f\R\ St dae (M rarge L]
streeTAboress | 26§00 OLYMPIA RD. asstreeTApoRESS | WML Skey nye oka“
crvstze | BROOKSVILLE FL 34601 34 CTY-ST-2P ?T'_‘tg\sv\\\_._ T 3 460Y
TME 0 DELETE 41 TTE . Thange Addition
NAME LANE, GWENDOLYN . 42NAME Lnda S chne ld&"‘ [frrse L
streeTADDRESS | 26900 OLYMPIA RD. aasreeranoress | 1S 2 b\ Brice DR,
cmvsrze | BROOKSVILLE FL 34801 s4ciTvsT 2P frooksville, FL JH60]
TMLE [ ] oeLeTE SATITLE ? “[Donange [ Adilon
NAME ; 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
cmysze 5.4 CITY.ST-ZIP
me [ betere 81TITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS E 6.3 STREET ADDRESS
CITYST.2P 8.4 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corpgration or the raceiver or tru empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chal n address.
SIGNATURE: Ana T. Tringue "7/078//‘?8 352-999-S5 1Y
F 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

ngggggﬂghl FLORIDA DEPARTMENT OF STATE ‘
ANNUAL REPORT ";:c::r; " Aug 05 1998 8:00am

CR2E037 (5/98)



