FILE NOW: FILING FEE 1S $61.25

NONPROFIT S
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

- DIVISION OF CORPORATIONS
DOGUMENT # 767169 (6)

LEEWARD CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

FILED

Mar 10 1998 8:00am

Secretary of State

IRAMTA

LT

% CHARLES HACKER % CHARLES HACKER 3. Date Incorporated or Qualified
49 ALDEN AVE. 49 ALDEN AVE. 1983
ATLANTA GA 30309-2006 ATLANTA GA 30303-2006
4. FEI Number Applied For
_ | | NOT APPLICABLE Not Applcate
2. Principal Place of Businass 2a. Mailing Address 8. Corlificate of Status Desired 0 $8.75 Additional
;1_‘ ;E] Feo Requirad
Suite, Apt. ¥, etc. Suile, Apt. ¥, elc, 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Foss
City & Siate City & State 7. Is this nonprofit corporation a gownarg association?
23] 28] vas []No
Zip Country oip Country 8. This corporation owas ot has p'aid the current year |ntapgible

24 26] 20 30

Personal Property Tax due June 30. [ Yes No

9. Hame and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent ¢
81| Name
FORRESTER- AJ 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 3460
PT. WASHINGTON FL 32459 83
84| City 85| Zip Code
FL ||

1. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the! purpose of changing its registered
b 2

office or registered agent, or both, In the State of Florlda. Such change was autharized by the corporation’s board of directors. | hersby accept 1

agent. | am famlliar vﬂth. and accep! the obligations of, Section 617.0503, Floricla Statutes.
SIGNATURE

appoiniment as registered

Slgnature, typed o printed nama ol registered agant and Litla If apphcable

[NOTE Rogisierad Agent signeture required when reinstating)

DATE

CR2EC3T (10/97)

iz, OFFICERS AND DIRLGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ] DELETE 11 TILE [ change [} Addition
NAME MCCAY, JOE 12NAME

swreeT aporess | 3605 WESTCHESTER CIR 13 STREET ADDRESS

Ciy-$1-2p BIRMINGHAM AL 32523 1.4 CIFY-S1- 2P

THLE [Y] [ oecETE 21 TIRE [Ichanga il Addition
AME FORRESTER, ALICE 22NAME

streer anoress | ROUTE 2, BOX 3450 2.3 STREET ADDRESS

Y- 51-20 PT. WASHINGTON FL 2.4 GITY-§1-2P

TLE [ ] DELETE A1TINE [Jchange L] Addhion
NAME O'NEAL, CAROL 8.2 NAME

streer ophess | 200 WHITNEY WAY 3.3 STREET ADDRESS

CITY- 5129 FAYETTEVILLE GA 34.QITY-51-2P

THLE T [J oELere 41 TITLE [Jchange L] Addition
NAME HACKER, CHARLES 4 2 NAME

steeTanoness | 49 ALDEN AVE. 43 STREET ADDRESS

CITY-$T- 21P ATLANTA GA 30309 44 CTY-ST-2

TITLE D L] DELETE 51 TILE [JChange L] Addition
NAME HENDRIX, THOMAS 5.2 NAME

sweeTanoress | 303 GASELTON WAY 5.3 STREET ADDRESS

CITY-S$T-2IP MARIETTA GA 54 GITY-§1-2IP

mMLE D [ DeceTe G1TNLE [Jchangs [T Addition
NAME SMITH, DAMON £.2 NAME

smeevaooness | 2124 JENNETTE ST £.3 STREET ADDRESS

CATY-5T- 2% TALLAHASSEE FL 32312 BACITY-5T-2IP

14. ) hereby certi
Indicated on this annuat raport or supplemontal annual report is true and accurate and t

at my signature sh.

that the Information supplied with this filing does not qualify for the exemﬁt‘lon stated in Sectiol? t;l 19.%(3)(“. FkIJridal S}fatu%as. iIflurﬂ?je\r ceglly 1h{art‘ I;lr? Itnliorma!ion
all have the same legal effect as if made undei oath; that | am an

officer or direcior of the corporation or 1he receiver or trustae empowered 10 exectite this report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 1t TZ\M. ot on an altachmen with an address,

ctanaTURE. (baitosr Q

o iider T Hackee Mo Jop (G4IPTPEY




