FILE NOW: FILING FEE IS $61.25

; FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE .
_NONPROFIT ,A i Mar 31, 1999 8:00 am
ANNUAL REPORT  (RERES ecrtaryof Stte Secretary of State

1999 B DIVISION OF CORPORATIONS 03-31-1999 90058 042 ****5] 25
\
DOCUMENT # 75972
1. Corporation Name
QAKHURST AT LEESBURG CONDOMINIUM ASSCCIATION, IN
C.
Principal Place of Businass Mailing Address
7099 PERKINS STREET P.O. BOX 491113
s UGN G
LEESBURG FL 34749 us
us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
|21] [26] 08/20/1981
Suite, Apt. #_, etc. ;hSuifte, Apt. #,etc.. _ 4. FE! Number —_— Applied For
22] ' 27] 53-2349910 Not Applicable
E\ (.thy & State ;;I City & Stato 5. Certifcate of Status Desired o $81;;5R::£::M|
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy B
[24] [25] | 20] [30] Trust Fund Contribution - Addod o Foos.
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81] Name
DUGGAN, J ROBERT 82| Strest Address (PO, Box Number is Not Acceptabie)
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signmur; raquired when neinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TMLE [IChange [ Addition
NAME PETERSON, MELVA 12 RAME

smeeracoress| 70581 PERKINS STREET 13 STREET ADDRESS

CITY-ST- 2P LEESBURG FL 34748 14 CITY-5T-2P

TME D : [] DELETE 21TME [JChangs [ Addition
NAME MCCRACKEN, LEONARD E. 22 NAME :
sreeTappress|  709-9 PERKINS ST 23 STREET ADDRESS . B , .
CITY-5T-ZP LEESBURG FL 2.4 CIFY-5T-2P

TMLE T [T DELETE 31 TME [OChange  []Addition
NAME BRAXTON, E. ELIZABETH 32 NAME

streeranoress| 9541 SILVER LAKE DR. 33 STREET ADDRESS

CITY-ST-ZF LEESBURG FL 34788 34.CITY-5T-ZP

TM.E SD . [ DELETE 41TMLE [JChange [T Addition
NAME MARSHALL, CLAUDIA 4.2 NAME

streeraooress| 1106 MIZELL ROAD 43 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 44 CITY-5T-2¢

TE - [T DELETE 5.1 TMLE OJChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [JDELETE _ JG6ITME [JChange [ Addition
NaME! TR A 62 NAME

STREET AdCRESS| ¥ T 63 STREET ADORESS

crv-brap s O e 64 CITY-ST-2P

74, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arm an
officer or dirsctor of the corporation of the receiver of trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o achment with an address, with all other like empowerad.

SIGNATURE:

3

.. —-CRIEO3IT {11/98)

NATIRET

u///&,ul;— }Zl:zﬁ‘”‘?? j—féz; 5291/ )

Daytime Phone #

rd



