2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO5753

1. Entity Name
LEEWARD AIR RANCH PROPERTY OWNERS
ASSOCIATION, INC.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90362 027 ****61.25

Principal Place of Business Mailing Address

3233 SE MARICAMP ROAD P.OBOX 1476 .
SUITE 601 OCALA, FL 34478  US sEEET
CCALA, FL 34477 US
| IR AR AR AR PRTACEMAERN
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2852839 Not Applicable
Zip County Zp Country 5. Centificate of Status Desired O ?aae'g;jq:ﬁf:dnbna'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEEWARD, JAMES K
1930 CLATTERBRIDGE RD
OCALA, FL 34471

Street Address (P.C. Box Number is Not Accaptable)

City

F L Zip Code

8. The above named entity submits this statement for the purposse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of pnnted name d regislered agent and tille il aspkcable

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE Registeied Agant signature raquired when renstaling} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE sSTD O Detete WILE [ Change [ Addiition
NAME LEEWARD, DIRK J. MAME

SIRELT ADDRESS | P.O. BOX 1476 STREET ADDAESS

oY ST iR QCALA, FL 344781476 Cry-si-2ip

e PO O elsts TITLE [ Change [ Addition
HBE LEEWARD, JAMES K NAME

STRECT ADDAESS | 1930 SE CLATTER BRIDGE RD STREET ADDRESS

Cury-si-zie OCALA, FL 34471 CIY-ST1-2IP

Tt D O Oelets THLE ﬂcrlange [ Addition
NAME LEEWARD, KENT NAME p o BO X ’, [/; 7‘@

STREET ADDRESS | S844-SW-32NE-PIACE STAEET ADDRESS

OSTP | GAMESVHER-F—32666— CITY-51-2P ocwla ) FL 344781476

e O Delele TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-Si-2p CTY-S1-2IP

TIe [ Datete THLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

IY-ST-21P CItY-8i-2P

ik [ Delete THLE Cchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director

of the corporatich or t
changed, or on an atta

SIGNATURE:

like empowered.

/ ?Gm‘}u&mn TYPED OR PRINTED NAME OF S!GNING OFFIZER OR DIRECTOR

powelseHTBxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
3 ||i Fi;'

Dals Daytme Phong #

Ve



