2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5753

1. Entity Name

LEEWARD AIR RANCH PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business

Mailing Address

6015 SW HWY 200 P.O BCX 1476
SUIE 101 OCALA FL 34478
OCALA FL 34474 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 11,2001 8:00 am 3
ecretary of State

04-11-2001 90027 011 ****61.25

GRS GSACA R

DO NOT WRITE 1N THIS SPACE -

City & State City & State 4, FE| Number ‘| Applied For
59—2852839 Not Applicable
Zi Count Zi t iti
P uney P Country 5. Certificate of Status Desired O $8‘75 A_.dd:tlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ~Name e e = ™ e e - -
LEEWARD, JAMES K Street Address (P.O. Box Number is Not Acceptable)
1930 CLATTERBRIDGE RD
OCALA FL 34471
City FL Zip Ceda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Agent sigratura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B= Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TCO QFFICERS AND DIRECTORS IN 10 .
TLE STD [ nelete TITLE [J Change  [J Additicn g
NAME LEEWARD, DIRK J. NAME g
STREETADDRESS | PO, BOX 1476 STREET ADDRESS 5
omv-st-2¢ | QCALA FL 344781476 cire-sr-2p i
o
TIME PD [ Detete TITLE O change [ Addition g
NAME LEEWARD, JAMES K NAME
STREETADORESS | 4630 SE CLATTER BRIDGE RD STREET ADDRESS
CiTY-ST-ZIP OCALA FL 34471 CITY-ST-2i#
e |0 e e mmee - O Delete RME . oo n o e [=)Change — [ Addition.} - -
NAVE LEEWARD, KENT NANE
STREET ADDRESS | 7606 NW 53RD WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI- &P
TILE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z1¥
TILE ¥ O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receive(or truSteg empowsred to#xecute this feport as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wh an addigss, with all gther Iike Bred,
| f nr / / /
SIGNATURE: _DYSIGNRYUZE RN/ 7
SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 J 7 Daytime Phone #




