- FILE NOW: FILING FEE IS $61.25 FILED =
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am E =

o Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State
27 EET ]
1999 DIVISION OF ;ORPORATIONS 04-27-1999 90096 004 *>***61 .25
DOCUMENT # NO5753
1. Corporation Name
LEEWARD AIR RANCH PROPERTY OWNERS ASSOCIATION, |
Principal Place of Business Mailling Address I
7801 SE S58TH AVE P.O BOX 1476 |
QCALA FL 31480 QCALA FL 34478 !
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/19/1984
Suite, AfL. #, elc. Suite, Apt. #, etc. 4. FEIl Nuinber T [appted For
22] z7] 59-2852839 I INet Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired O $8.75 Ad::!ltlonal
E‘ ;‘ Fee Required
Zip Counlry Zip Country 6. Electior Campaign Financing 0 $5.00 vayBe
;! Zsl —2—9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEEWAFD, DIRK J. 82| Street AdJress (P.O. Box Number is Not Acceptable)
7801 SE 58TH AVENUE =
OCALA FL 34480 ;
84| City FL 85| Zip Code N
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named comoration submits this statement for the purpose of changing its registered |
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. am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1
Signaturs, typad or printed naina of regisiared agent and ke if applicable. (NGTi- Registered Agert signature requ-red whan reinstatingy DATE o
12. OFFICERS AN DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS 4\ND DIRECTOF S IN 12 g ] E '
TITLE STD [ DELETE {17ITLE OChange ] Addiion ) == ]
NAME LEEWARD. DIRK J. 12 NAME B
sTReeTADDRE 35| 7801 SE 58TH AVE. 1.3 STREET ADORESS o | }
CRY-5T-2ZP OCALA FL 14 CITY-57. 219 g1
s PD [ DELETE 21TME [CiChange (] Addiion | © |
NAME LEEWARD, JAMES K 22NAME |
streeTanoress| 1930 SE CLATTER BRIDGE RD 23 STREET ADIRESS ]
CITY-ST-ZIP QCALA FL 34471 24 CITY-§T-21P )
e D [ DELETE a1 TTLE Ehange [ Addifion
NAME LEEWARD, KENT 32 NAME
sTREETADDRESS| 4007 NW 59TH AVE 33 STREET ADDRESS
orv-srze_ | GAINESVILLE FL 32653 34,CITY-5T-2P
TTLE [ DELETE 4.4 TITLE [CJChangs [ Addition ;
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2P 44 CITY-§7-2P
TMLE [} DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 83 ( ’ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P 1
TITLE [ DELETE 61 TITLE JChange [ Addition
NAME 6.2 NAME !
STREET ADDRIZSS 63 STREET ADDRESS
CITY-8T-2IP B4 CITY-5T-ZIP
14. | herahy certify that the informztion supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicaied on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an

officer or director of the corporation of the receiver or trustee smpowered to executg this report as required by Chaptar 617, Flogida Statutes; and tha: my name appears in
Block 12 or Block 13 if changa i, or on an attacmentwith al ass, with all otheT Jike empowered.

S N e
SIGNATURE: £f. UG LTI

SIGNATURE AND TYPED OR FRINTED NAME U ING OFFICER

Daytime Phone # i



