NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO5753 (1)

1. Corporation Narre

LEEWARD AIR RANCH PROPERTY OWNERS ASSQCIATION, |

NG A AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Business Mailing Address
7801 SE 58TH AVE 7801 SE 56TH AVE
P O BOX 1476 P O BOX 1476
OCALA FL 34478 OCALA FL 34478
3. Date Inoorgorated or Qualified 3a. Date of Lastgnsgort
10/19/1984 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-L;TI _2"6"[ 59-2352839 Not Appilicabla
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
Lite, Apt. #, etc uite, Apt. 4, elc 5. Certificate of Status Desired [} $8.75 additonal
E] 7 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fess
Zip Ceuntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] |30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEEWARD- DIRK d 82| Street Address (P.O. Box Number is Not Acceptabie)
7801 SE 58TH AVENUE
OCALA FL 34480 €3
84| City FL Issl Zip Code

1. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered ajant, 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. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaume, typec or priated name of rejiistered agent and tillg if applicable. {NOTE: Ragistarad Agant signature requizad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD CJDELETE 117ITLE [jChange [ Addifion
NAME LEEWARD, DIRK J. 1.2 NAME
streetaporess | 7801 SE 58TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 14C1TY-ST-2P
TILE €D [CDELETE 21 THLE Dchange [ Addition
NAME LEEWARD, JAMES K 22 NAME
steeeTanoacss | 2409 SE 7TH ST. 2.3 STREET ADDRESS
LY -57- 2P QCALA FL 2 4CIY-5T-2P
e D [IDELESE 31TILE o Change [ Addition
NAME LEEWARD, KENT 32 NAME
seeraooress | 700 SW 62ND AVENUE, #175P 33 STREET ADDRESS 3837 NW 58th Te_:rr
CITY -ST- 2P GAINESVILLE FL 34 CITY-ST- 2P Gainesville FL 32653
TILE [CIDELETE 4ATITLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CIT¢-ST-2F
TITLE [IDELETE 51TiTLE (Qchange [ Additian
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-219 54CITY-§T-2IP
TITLE [1DELETE 6.1 TiTLE Clchange  [) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2F s 54 CITY-§T-2IP
14. | do hereby cartify that the information supplied with this filing i mished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cartify that the information indicated on this ann L] annual report is true and accurate end that my signature shall have the same lagal effect as if mada under

oath; that | arn an officer or director of 1l
appears in Black 12 or Block 13 if

o»Cr trustee empowared to axecuts this report as required by Chapter 617, Florida Statutes: and that my name
ithanaddress. Dirk J, leeward

SIGNATURE: BIGWD OR PRINTED NAI‘IE OF SHaNING GFFICER Dl.l szcfn * 4 /2029/ % 352—092;«{:3-;?;?07

CR2E037 (12/95)




