—

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 200S 8:00 am

ecretary of State

B

DOCUMENT # N05753 04-14-2005 90113 023 ****6] 25
1. Enlity Name
LEEWARD AIR RANCH PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
6015 SW HWY 200 P.OBOX 1476
SUITE 11 OCALA, FL 34478 US
OCALA, FL 34474 LS
T = VAT AR R
3233 SE Maricamp Road
Suite, Apt. #, elc. Suite, Apt. #, stc. 02022005 y
Suite 601 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
_Ocala Fl. L it o e S ,.-,-.59:2852839:._._— e s i e ] Not-Applicabio
2'34 471 Macro;rg:.l zip Country 5. Certificate of Status Desired O ‘fg.;fqgg‘;uonal )

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEEWARD, JAMES K
1930 CLATTERBRIDGE RD
OQCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The abaove namad entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accepi

SIGNATURE _BY: R James K. Leeward
Signatura, typed or prried name of regeered agent and Lte # apphcable. (NOTE: Ragisterad AQant QN naduired whan remsiating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing 35_00 May Be Maks checkj:aynble to-
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TIne STD 7 oelete TME [ Change ] Addition
NAME LEEWARD, DIRK J. NAME
STREET ADDRESS [ P.O. BOX 1476 STREET ADORESS
Cry-S1-2P QCALA, FL 344781476 CITY-S1-2P
TITLE PD 3 oetete TILE DI change [ Addilion
NAME LEEWARD, JAMES K NAME
SIREET ADDAESS | 1930 SE CLATTER 8RIDGE RD STREET ADORESS
CITY-§1-2P QCALA, FL 34471 CITY-ST- 2P
S T T Ooeets ™~ " me™ " i = 7 Ghange ==} Addifign™
NAME LEEWARD, KENT NAME
STREET ADDRESS | 9344 SW 32ND PLACE STREET ADDRESS
CIry-ST-2P GAINESVILLE, FL 32608 CiTY-ST-2IP
TIE O pelete TME OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-5T-2P
TITLE O petete HILE [ change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P f\ ﬂ CITY-ST-2P

12. 1 hareby certify that the infol
indicatad on this report or s!

empowereg
ress, with Al other,

ezno! qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that tha information
ort is trua ang#ccurgte and that my signature shall have the same legal ef

0 exegdte this report as requirad by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11
8 empowered.

fect as it made under cath; that | am an officer or diractor

SIGNATURE: B‘*’;

James K. Leeward

(352) 245-7007

g

GNATURE WED ‘OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Data Daytime Prona #

/

/.
77



