FILED
© 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05753 04-12-2004 90297 011 ****g] 25
1. Entity Name

{ EEWARD AIR RANCH PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address b
6015 SW HWY 200 P.O BOX 1476
SUITE 101 OCALA FL 34478 US

OCALA, FL 34474 S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEY Number Applied For
59-2852839 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired (| ?ese.ges Additional
e e E e e e B Y el L Lo e A T .-ﬁqw[gg o
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

LEEWARD, JAMES K
1930 CLATTERBRIDGE RD Street Address {P.C. Box Number is Not Acceplable}
OCALA, FL 34471

City / - FL | Zip Cads

B. The above named antity submits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signawre, lyped er printed name o registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
= TR ':“.ingFe_o.l_s.sB.l'g§::—._‘.—:T :;,:Q.iEle_ctiorj_(‘:amgaign- _FiniaDcing_:-_,;ss'DO;May Bax i ke : heck '::’.a:v.ab‘e‘."q;“.”;“""‘“.f‘..“'
v wis  jDue by May 1, 2004 T "Tridst Fund Coq!ripzutib'q._ '—_ LT Added to Fees lorida Departmaint of State "~ "~
105" - 74 | QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i}ﬁ_é_ STD |:] Delete ‘rrrL_g [ Change [ Addition
name | LEEWARD,DIRKJ. 2T R e Y
STREET ADDRESS | P.O. BOX 1476 STREET ADCRESS
ciy-s1-2IP - | OCALA, FL 344781476 CiTY-ST-ZIP
TITLE PD 3 Detete TRLE [ change [ Addition
NAME LEEWARD, JAMES K NAME
STREET ADDRESS | 1930 SE CLATTER BRIDGE RD STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITy-S1-21P .
TITLE D [ pelee TITLE cA(:hange 1 Agdition
NAME LEEWARD, KENT . Q344 Sw 2204 Placd
STREET ADDRESS | 3627 SW 98TH BLVD STREET ADDRESS v, . i
- GEaF | GAINESVILLE, FL 32608 : - Rovsew o |° Gra:rﬂé‘SV; e L 32608 -
ME [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ ¢tange [ Addition
NAME i o . NAME
STREET ADDRESS | . . . .o STREET ADDRESS
CITY-51-21P ' CITY-ST-2IP
TITLE THLE [ Change  [T] Addition
NAME_ P 1 Lol
STREET ADDRESS _ [_5TREET ADDRESS ] | !
CITY-3T-21P . Ty~ ST- 7P .

] FratnE

12, | heraby cartify that tha information sujplied A quality for the exemption Stated in Sec—tib'ﬁ'?'fg.uoﬁa)ﬁ). FISrida Statutés. | firthier certify that the infarmation
indicated on this rapart or supplementsy repodt is irue and acglirata and thalmy signature shall have the same legal effect as il made under vath; that | am an officer or director
of the corporation or the raceiver or trusige enipowered to eybcdte this rgebrt As reguired by Chapter 617, Fiorida Statutes; and that my nama 37 Bigck 10 or Block 11 if

changed, or on an attachment with an a , with all othg (
resident— .
SIGNATURE:B%' : James K, Leeward 4/ st/

TBIGNATURE AND TYPEDFFHHNED MAME OF SIGMING OFFICER OR DIRECTOR Date /7 Daytimé Phona #




