FILE NOW: FILING FEE IS $61.25 FILED
kT FLORIDA DEPARTMENT OF STATE Apr 22 1997 800 am

Sandra B. Mortham

Saecretary of State S e Cretary O f State

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPCRATIONS
DOCUMENT # (1)

Iﬁ%EWAHD AIR RANCH PROPERTY OWNERS ASSOCIATION, |

(T

Principal Place of Business Mailing Acldress
7801 SE 58TH AVE SSE TR VE
S0 BOY 342G P O BOX 147
OCALA FL OGALA 1. 3ure447 3. Date § Qualified 3a. Dat 1 R 1
. Date ncorpor. or Qualifie a. Datg of
1071577684 BaresheE
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rﬂ] ;] Not Applicable
Suite, Apt. #, etc Suite, Apt. # etc. N sa_'rs Addltional
2 ;I 6. Certificate of Status Desired (| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 _2_8—1 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 189,032,
2e] 34480 %ﬂ 20 [30] Florida Statutes Pves [ No
©. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Name
LEEWARD: DIRK J. 82| Street Address (P.O. Box Number is Not Acceptable)
7801 SE 58TH AVENUE
OCALA FL 34480 (]
84| City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
office or registored agent, of both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. i am familiar with, and accep! the obligations of, Seclion 617 0503, Florida Stalutes.

SIGNATURE
Signature typed O grinted narme of regstered agent and lide ¥ applcable {NOTE: Registered Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1.1 TmE . L] Change || Addition
NAME LEEWARD, DIRK J. 12 NAME
sigeranoarss | 7801 SE B8TH AVE. 1.3 STREET ADDRESS
CITY-81-7F DCALA FL 1.4 CITY - 81 2ip
urF S0 (] DELETE ZATmE Clchangs L] Addition
HAME LEEWARD, JAMES K 22WAME
street aoncss | 2409 SE TTH ST. 2.3 STREET ADDRESS
CTY-51-2F OCALA FL 2 ACTY-$T-2P
TITLE D LI DELETE 3.4 TILE L] Change 1) Addition
NAME LEEWARD, KENT 39 NAME
simeeranoess | 3837 NW 58TH TERR 33 STREET ADDRESS
CTY-SI- 20 GAINESVILLE FL 3.4, OITY-§T- 1P
E L} DELETE 41 TITLE ) Change T Addition
NAME 4, 2 NAME
STREET ABURESS 4.3 STREET ADDRESS
CIY-§T-2iP 44 LITY-8T-2IP
TILE L] DELETE 51 TIRLE T Change  [] Addition
HAME | 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 5.4 CITY-5T- 2P
TIMLE ] DELETE B TITLE L Change [ _] Addition
NAME 5.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY-§T-7P 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua! report or sup tal annugleeportis true and accurate and that my signature shall have tha same lsgal effect as if made under oath; that

gpipowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

| am an officer or dweclor of the corporation g
ent with/an address.

appears in Block 12 or Block 13 if chang

Al -iﬂﬁ? Leeward 4} / ¢/ 97 352-245-7007

OFFICER OR DIR Date Daytime Prone #  ODAROAR

SIGNATURE: BY: ‘"ol

" SIGNATURE 3D TYPESDR FRINTED NAME OF BIGNING

CR2E037 (9/96)



