FILE NOW: FILING FEE IS $61.25

NONPROFIT s
CORPORATION b 7
ANNUAL REPORT i
1996
DOCUMENT # 759723 (0)

1. Corporation Name

8AKHUHST AT LEESBURG CONDOMINIUM ASSQCIATION, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(RN

Principal Place of Business Malling Address
707 A1 PERKINS STREET F07-A-PERKING -STREET
P.O. BOX 491113 P.O. BOX 491113
LEESBURG FL 34749 LEESBURG FL 34749
3. Date Incorporcated or Qualified 2. Date of Last R
!26 0411711
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| oG9 EEIPKIHS sS4, 26 349910 Not Appiicable
Suite, Apt. #, slc. Syjje, Apt. #, glc. ) . $8.75 Additional
5. ficate of *
22} ﬁ 0. 8w 491112 27] #S‘ 0. éﬂ Hq i3 Certiicate of Status Dasired . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Lisespere F/ 28] Leespoes, Ff Trust Fund Contribution O Added o Fees
2p Country Zip Cw?ir:' 8. This corporation has liability for Intangible tax under s. 199.032,
24] By799 5] JoAxe (8] 3¥7¢9 30 AKE Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUGGAN, J ROBERT B2( Street Address (P.O. Box Number is Not Acceplable)
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed o printen name of registered agent and title 1 appicabla {HCTE: Rogisiared Agent sgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TILE PD [JOELETE 11 TILE [ Change [ Addition
RAME RACZKOWSK), HENRY 1.2 NAME
streer anoess | 4009 EAGLE RIDGE 1.3 STREET ADDRESS
LI -§T-2 FRUITLAND PARK FL 14 CITY-ST-2P
TITLE D [JDecETE 21TITE OJchange ) Addition
NAME MCCRACKEN, LEONARD E. 22 NAME
srreeT aporess | 7099 PERKINS ST 23 STREET ADDAESS
ONY-5T-2 LEESBURG FL 2 4CTY-ST-21p
TIE STD [JDELETE 34 TILE . [OChange [ Addition
NAME BRAXTON, E. ELIZABETH 3.2 RAME i
streer aporess | 9541 SILVER LAKE DR. 33 STREET ADDRESS
CITY-S1-2P LEESBURG FL 34, CITY-S1-2IP
TILE CIDELETE 41TMLE Octhange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44CITY-87-20P
TILE [CJoeLete 5.1TITLE CiChange [0 Addition
NAME 57 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-8T-2IF 5.4 LTy -ST-2P
TIILE [CJDELETE 6.1 TITLE [(dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5I-2IP B4 CITY-§T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not Qualify for the exemption stated in Section 118.07(3}(K), Florda Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carpaoration or the receiver or trustea empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk< 3 if ghanged, or on an attachment with an address.

SIGNATURE: _ E. Elizabeth Braxton 2/22/96 352 326-5091
Date

ME OF SIGNING OFFICER OR DIRECTOR Tavhime PRons §




