-2005 NOT-FOR-PROFIT CORPORATION
=7 ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 765117

1. Entity Name
LEEVISTA OWNERS ASSQCIATION, INC.

Secretary of State

Mailing Ad&ress
7050 AUGUSTA NATIONAL DRIVE

P. 0. BOX 620365
ORLANDO, FL 32862

Pringipal Place of Business

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365
ORLANDY, FL 32862

LT

01052005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE ‘N TH IS SPACE 4. =l Number Applied For -
59-2388820 Not Applicable
5. Cortiicate of Status Desred [ fese;’:g Jaditional

6. Name and ‘Address of Current Registered Agent

LEE, RICHARD T
7050 AUGUSTA NATIONAL DRIVE
ORLANDQ, FLL 32822

DO NOT WRITE
IN THIS SPACE

8. The abiove named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acoep!

the obiigations of registered agent.

SIGNATURE. - — . - - - - o = - - =
‘Signatute, iyped of printed name of registerad agent and title it applicete. (_NptE. ﬂwtsle:ed Apumrslpn_alwr'u r_oqwreaw:hun ralr\stamgg o s e DAIE 0y
| e N . Ly n TPt 3 TRt LITELC yga, b ROWn il Rpde Plfare aee et 2 L < 3 . 13
Filing Fee is $61.25 9. Efection Campalgn Fifiancing "~ $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added io Fees
10. OFFICERS AND DIRECTORS
TILE FD
NAME LEE, RICHARD T,
SIREETADDRESS | 7050 AUGUSTA NATL OR
CITY-51-TP ORLANDO, FL _ ok FHHTIN 54405
e DV AL rRGAE- G0N 00 6155
NAME LEE, THOMAS G. Il
STREETADIRESS | 7050 AUGUSTA NAT DRIVE
Gy -51-2P ORLANDO, FL - -
TITLE STD
HAME LEE, KATHLEEN S.
STREET ADDRESS | 7050 AUGUSTA NAT'L DR \ﬂ’
CiTe-67-2P QRLAMDO, FL 00000, DO NOT RITE
TILE
e IN THIS SPACE
STREET ADDRESS
GiTy -St-2P B
TLE
NAME
STREET ADDRESS
GITY-57- 3P
TILE
NAME
STREET ADDAESS
CA\TY-S1-2P L o e vy

12, [ hergby certify that the infermation sdpfied with This
indicatad on this report or suppleg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

{Cress, with all other ke smpowared.

RICHARD T. LEE

\ling cloes not qualify for the exemption stated in Section § 19.07%3)0). Flarida Statutes. § further certify that the information
afreport is trud and accurate and Mat my signalure shall have the same Jegal elfect as if made under oath; that  am an officer or diractor
of empowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11

1-06-2005 | 407-857-2835

off PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dawe Daytiens Phome §




