2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767169

1. Entity Name

LEEWARD CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business

% CHARLES HACKER
49 ALDEN AVE.
ATLANTA GA 30309-2006

Mailing Address

9% CHARLES HACKER
43 ALDEN AVE.
ATLANTA GA 30308-2006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90046 039 ****66.25

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Apgiicable
1= ~2i A —_— e dip. t iti
® Country -~ 4p - Country -+ 8. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORRESTER, A.J.
ROUTE 2, BOX 3460
PT. WASHINGTON FL 32459

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City
\'_H'_:;:‘twl_‘_,,..‘?-"‘ e FL
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
J" R
SIGNATURE =2 - o o ..
Sjéﬁ'_alh!':e: !ypad m{' -?Filjll‘B‘.E:l ha‘r‘rtia of registered agent and titls if applicable (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution, % Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P . [ Delete TITLE O change T Acdition | &
NAME MCCAY, JOE NAME g
STREET ADCRESS | 3605 WESTCHESTER CIR STREET ADDRESS §
omv-5T-2° | BIRMINGHAM AL 32523 cmy-£1-21p &
'
TILE v . [ Delete TITLE [ Change [ Addition | S
NAME FORRESTER, ALICE " NAME
STREET A00RESS”| ROUTE "2,"BOX 3460~ - STREETADDRESS [ - - ~-— —
CiTY-ST-2IP PT. WASHINGTON FL CITY-§T-7IP
me S O Delete TLE [CJchange [ Adcition
NAME O'NEAL, CAROL NAME
STREET ADDRESS 1 200 WHITNEY WAY STAEET ADDRESS
CITY-§T-2IP FAYETTEVILLE GA CITY-ST-2IP
e T O Delate TIME [JChange [ Addition
HAME HACKER, CHARLES NAME
STREET ADDRESS | 49 ALDEN AVE. STREET ADDRESS
omv-sT-2¢ [ ATLANTA GA 30309 CITY-ST-2IP
TImLE V] O Delete TITLE [Jchangs  [] Addition
NAME HENDRIX, THOMAS NAME
STREET ADDRESS | 303 CASELTON WAY STREET ADDRESS
CITY-5T-ZIP MARIETTA GA ' CITY-$7-2IP
TILE 3] o O pelete TITLE O change [ Additicn
NAME SMITH, DAMO NAME
STREET ADDRESS | 2124 JENNETTE ST STREET ADDRESS
om-sT2f | TALLAHASSEE FL 32312 brmy-51-21P

12. | heraby certify that the' information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;-/)3 Js o (Y)PIPE

changed, or on an attachment

ith an address, with a

ther Iil;i gmpowered. E
i A7 22X ol L A0 O %y )
O T JF F:lf—-q_u e

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #



