FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT. FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Jan 26, 1999 8:00am
ANNUAL REPORT | Secrtaryof Stts Secretary of State
DIVISION OF CORPORATIONS

1999 v 3 B
DOCUMENT&"#‘Q.,7671 69 . 01-26-1999 90036 019 ****66 25

1. Corporation Name - ° !

LEEWARD CONDOMINIUM OWNERS ASSOCIATION, INC.

a-

Principal Place of Business - Mailing Address

2. Principal Place of Buéiness 7 . 2a. Mailing Address ~ | 3. Date Incorporated or Qualifed
2] e 26] 02/24/1983 _
Suite, Apt. #, ete. o Suite, Apt. #, etc. ) 4. FEI Number - Applied For
22] St , [27] ' NOT APPLICABLE * . .= Nt Applicable
City & State : City & State . R itionat -
v S e : i 5. Certifcate of Status Desired 1~ $8'15 "‘F’.“J"P“?F
EI ; Sl ) ;;l - Fee Required
Zp 9 - Gountry Zip Country 6. Election Campaign Financing X $5.00 may Be
24 . I?S-I . E ' I;I Trust Fund Contribution Addad to Feas
. 9. :Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent i
N T et e T e 81| Name
. PR A VR A
FORRESTgR.ffA':J; TR S e SIS NI 82| Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 3460
PT. WASHINGTON FL 32459 8
: ’ 84| City FL 85| Zip Code
1 ' ?ufsuént fo ihé provisions of Sactions 617.0502 and 617.1508, Florida Sfatutes, the above-named corporation subn{its th.is stétémeﬁf fo_r"lﬁ‘e purposn; of chénéiﬁé its.. lLegist'e-ré-ci

. -, office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.| hereby accept the appointment as registered::
*'* agent.'l am familiar with, and accept the obligations of, Saction-617.0503, Florida Statutes. ’ - - it RIS

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, , . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me TR LPes T I DELETE 1ATME R [JChange [ Addition
e+« ¢ *MCCAY, JOE 12NAVE _ :
sraeeTanoress| 3605 WESTCHESTER CIR 13 STREET ADDRESS SO
CITY-57-2P BIHM'NGHAM AL 32523 1.4 CITY.8T-2IP . : ‘
TME v I DELETE 24TME ‘ [JChange [ Addition
sue . - | FORRESTER, ALICE 22 NAME
smeeTaooress| ROUTE 2, BOX 3460 23 STREET ADDRESS
o-sT-ZIP PT. WASHINGTON-FL* | .- 2.4 6ITY-ST-2P :
S L DELETE 31TME [QChangs  [JAddition
4. |~O'NEAL, CAROL-. . . . 32NAME
css| 200 WHITNEY WAY - ' ’ 33 §TREET ADDRESS
~%|. FAYETTEVILLE GA 34.CITY-§T-2P
T . [ DELETE 41TME . [CJChanga [ Addition
HACKER, CHARLES ) o ez S '
streeT aporess | 49 ALDEN AVE. L 4.3 STREET ADDRESS A .
arstie | ATLANTA GA 30309 K ‘ LA CITY-ST-ZP TR "
TTLE D 1 DELETE 51 TIMLE [J Addition
NAME HENDRIX, THOMAS 52 NAME
sreeranoress| 303 CASELTON WAY » 53 STREET ADDRESS )
orv.st.ze__- | MARIETTA GA e sy e [sacrvsrze E .
me A Qe T T 0 o LDELETE 61TIME S T [JCharge’  [JAdditon
nwe | SMITH,DAMON . > . " - .» 62NAME ¥ :
streeT soveess| 2124 JENNETTE ST e« 173 63 STREET ADDRESS
crv-st-ze |- VALLAHASSEE FL 32312 ' $4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- indicated oni-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation.or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

’ Block 12 or'l?lock'13 if changed,' or on an attachment with an 3ddress, with all other like empowered.
SIGNATURE: M@MA" MQL %Bley J. Hackeo A// 79 ( %‘ff??f—pwl
. . 7 1 Taylime Phone #

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFIFER OR DIRECTOR Date

R T mn N e 4 mestrin =i

% CHARLES HACKER' " % CHARLES HACKER ) )
49 ALDEN AVE. - - ‘ 49 ALDEN AVE. H ! ‘ | |
ATLANTA GA 303092006 ATLANTA GA 30009-2006 L L —

CR2EQ37 (11/08)
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