2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5753

1. Entity Name

I,;IEEWARD AIR RANCH PROPERTY OWNERS ASSOCIATION, |

ecretary of State

04-15-2002 90057 049 *#**%5] 25

Principal Place of Business

8015 SW HWY 200
SUITE 101

OCALA FL 34474
us

Mailing Address

P.O BOX 1476
OCALA FL 34478
us

L WU W R A A

2. Principal Place of Business

3. Mailing Address

U RTARTAR

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Apr 15,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-2852839 Not Applicanla
Zi Count Zi Count iti
P uniy P euntty 5. Ceriificate of Status Desied ~ []  98+79 Additional
Fee Required
- 6. Name and Address of Cutrent Registered Agent. : o~ | = _ _.=_ . _ 7. Nams and Address of New Registered Agent—— —— <= —.
Name
treet ress (P.O. Box Number is Not Acceptable
LEEWARD. JAMES K 3 Add (P.O. Box Number is Not A ble)
¥
1930 CLATTERBRIDGE RD
OCALA FL 34471 A
City FL Zip Code
8. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE Is 361'25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delete TILE [ Change [ Addition
NAME LEEWARD, DIRK J. NAME
stReeT aooRess | P.QL BOX 1476 STREET ADDRESS
crv-s-zP | OCALA FL 344781476 | Cry-st-zp
TITLE PD OJ Delete TITLE [JChange  [] Addition
NAME LEEWARD, JAMES K NAME
sTreet anoress | 1930 SE CLATTER BRIDGE RD H STREET ADDRESS
| CI-SE 28 ...-DCALA4FL3447—1=:._'—" e ST TS e o e TS :-CIW’ST‘ZIP;*.: R e e TRER i S D T - s
TITLE D O pelete me Change I:I Addition
NAME LEEWARD, KENT NAME l ? ’D nN U\J 23 = A 0)‘%
STREET ADDRESS FEO8-NW-SSRDLIAY STREET ADCRESS
CITY-5T-ZiP GAINESVILLE FL-32653— CITY-ST-2IP ?Lé 0 5,
TITLE [ Delete | e {J Change  [J Addition
NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE 1 Delete 1 1 {1 change [ Addition
NAME | Y:
STREET ADTRESS | STREET ADDRESS - -
Y- ST-2IP | civ-st-zp
TITLE (1 Delete | me OO crange [ Addition
NAME S - - NAME
STREET ADDRESS ' STREET ADDRESS
- CITY-ST-2P | e — oo T

12. I hereby cerlity that the'information supplied with this filing does not quam‘y for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and thatm

SIGNATURE: 22 y’f’f‘{‘ b

— s//‘//ﬂ_

Florida Statutes. | further certify that the information
gpature shalt have the same legal effect as if made under oath; that | am an officer or director
e-TBPport as rg@tired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE SMBcFrD

Y

Daytime Phone #

0054153

CR2E037 (9/01)



