FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ] Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 76716 (6)

1. Corporation Name

LEEWARD CONDOMINIUM OWNERS ASSOCIATION, INC.

B

Frincipal Place of Business Mailing Address
% CHARLES HACKER % CHARLES HACKER
49 ALDEN AVE. 49 ALDEN AVE.
ATLANTA GA 30309-2006 ATLANTA GA 30309-2006
3. Date Incorporated or Qualified 3a. Date of Last&?goﬂ
/241983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B.75 Adc!itional
22 m Fea Required
Gty & Stale City & State §. Elsction Campaign Financing w $5.00 may Be
[23] 28 Toust Fund Gontrlbution Added 1o Fees
i Country Zip Country 8. This corporation has liability for intangibl under . 199.032,
[24] |25] [20] (30] Florida Statutes O ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
: 81| Name
F OHHESTER, Ad. B2 Street Address (P.Q. Box Number Is Not Acceplable}
ROUTE 2, BOX 3460
PT. WASHINGTON FL 32459 83
84| City FL 85! Zip Codla

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ L L o
Sgriature, typeo or printad name of registerea agert anci t tie ¥ appicable (MOTE- Registersd Agent signature required when reinstatiog) DATE 6-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 17 g
TILE P [ JOELETE T1TILE COChange [ Addition |3
NAME MCCAY, JOE 1.2 NAME ~
seer aporess | 3605 WESTCHESTER CIR 13 STAEET AGDRESS 18,_,
DIIY-51-2 BIRMINGHAM AL 32523 14 CITY-S1- 2P &
TIHF V CIDELETE 21 THLE CJchange  [J addition | O
NAME FORRESTER, AUCE 22 NAME
seet aooress | ROUTE 2, BOX 3460 2.3 STREET ADDRESS
CITy-87.2 PT. WASHINGTON FL 2.4 CIY-51-2IP
L [ [JDELETE 31TLE {Change [ Addition
NAME O'NEAL, CAROL 32 NAME
srreet anoress | 200 WHITNEY WAY 33 STREET ADDAESS
CIY-SI-21IF FAYETTE“LLE GA 34 CITY-ST-7P
TITLE T [CIDELETE A1TILE Ochange  [J Addition
NAME HACKER, CHARLES 4.2 NAME
sireer anoress | 49 ALDEN AVE. 4.3 STREET ADDRESS
| cy-stzp ATLANTA GA 30309 44 CITY-57-2IP
TILE D [IDELETE 51TTE [CChange [ Addition
HaME HENDRIX, THOMAS 52 NAME
seerancress | 303 CASELTON WAY 53 STREET ADDRESS
COY-ST-2F MARIETTA GA 5.4 CTY-ST-71P
TIME D [JDELETE €1 TIILE [Jchange [ Addition
NAME SMITH, DAMON 6.2 NAME
smeer aconess | 2124 JENNETTE ST 6.3 STREET ADDRESS
GTY-§1-2P TALLAHASSEE FL 32312 6.4 GiTY-5T-2iP

14. 1 do hereby cerlify that the information supplied witr- this filng is voluntarity furnished and does not qualify far the exernplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my skynature shall have the same legal etfect as if made under
oath that | am an officer or director of the corporalion or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: %,oé/o M Clarles I H[ac/ke[ﬁ: M1t /26 (P4)P75p42,

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DYRECT!




