2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT #765117

1. Entity Name

LEEVISTA OWNERS ASSOCIATION, INC,

02-04-2008 90053 004 ****5] 25

Principal Place of Businass

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365

ORLANDO, FL, 32862

Mailing Address

P. Q. BOX 620365
ORLANDO, FL 32862

7050 AUGUSTA NATIONAL DRIVE

30017523

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

6509 Hazeltine National Dr.6509 Hazeltine Nat'l Drive

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite 6 Suite 6 01162008  Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbsar Applied For
Orlandc, FL Drlando, FL 59-2388820 Not Applicable
5 Zgz g = _?O;'J"gi 3y 8?;2 C‘{”J"Stz 5. Cortificate of Status Dasired (] fg-;ig:’:;““"a'

6. Name and Address of Current Registerad Agent 7. Namg and Address of New Ragistered Agent
LEE, RICHARD T eme :
ORLANDO. FL 5282z 6388 ez e e LT e
Suite 6
O%l}.ando FL | Zi%{;:zogezz

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

- 1/17/08
SIGNATURE /177
v .77 Stonswre. typed or prnted name of registered agent and e ¥ aopicatie (NGTE: Rgistered Apent signiture required when reunstating) DATE
. P oaon - ! ' i
Kl - Filing Feo is $61.25 9. Efection Campaign Financing $5.00 MayBe |- —- -- . .Make check,payahla_m-‘ e
> iDue by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEhS AND DIRECTORS IN 10
TILE FD T pelete TITLE Change  [C] Addition
NAME LEE, RICHARD T. NAME i
STREET ADDRESS | 7050 AUGUSTA NAT'L DR streeraooress |6509 Hazedtine National Drive, Ste 6
CITY-ST-UP ORLANDO, FL -2 |gylando, FL 32822
TITLE DV O oelete TILE <] Change ] Addition
MAME LEE, THOMAS G Il NAME .
STREET ADDRESS | 7050 AUGUSTA NAT DRIVE smeeTaomeess | 6509 Hazeltine National Drive, Ste 6
an-st-z¢ | ORLANDO, FL ov-st-z¢ |Orlando, FL 32822
ILE -{ 8TD O pelete TMLE . Bd Crange [ Aadition
HAME LEE, KATHLEEN S. NAME . .
STREET ADDRESS | 7050 AUGUSTA NAT"L DR smeer aokess | 6509 Hazeltine National Drive, Ste 6
CITY-ST-21P ORLANDO, FL CITY-ST-21P Orlando, FL 32822
LE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE T ) O Delete TITLE _|:| Change ﬁ[:] Addition
NAME . ' NAME
STREET ADORESS . STREET ADDRESS - .-
CTY-51-21P CITY-ST-21P

12. | hareby certi
indicated on this report or supplement
of tha corporation or the receiver or tpdst
changed, or on an attachment wit

that tha information suppli

th all other like empowerad,

SIGNATURE: N4 2

with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an officer or director
red to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Richard T. Lee

1/17/08 407-857-2835

i 4
sncam\ryae AWP?‘ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Dayivme Prone #




