2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N05753
1. Entity Name

LEEWARD AIR RANCH PROPERTY OWNERS
ASSOCIATION, INC.

03-31-2008 90026 004 ****6]1 .25

Principal Place of Business

3233 SE MARICAMP ROAD

SUITE 601

Maiting Address
P.0 BOX 1476
OCALA, FL 34478 US

10055273

OCALA, FL 34471 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) H"Hm |H ||’|“H" ’l"‘ mll ““l I“I‘l“'

TN

ite, Apt. 4, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2852839 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) ) o . 5. Cemhc;ate of Slatu_s Desm?d O Foe Roquird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
LEEWARD, JAMES K
1930 CLATTERBRIDGE RD Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or ornted name ol regmsiered agent and hdle f apphcanis. {NOTE: Regutéred Agent signature required when renstaing) DATE

Filing Fee is §61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

" Due b,’, May 1, 2008 Trust Fund Contribution. a Added to Fees o Florida' Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE [ change [ Additicn
NAME LEEWARD, DIRK J. NAME
STREET ADDRESS | P.O. BOX 1476 STREET ADDRESS
Cliy-ST-2IP OCALA, FL 344781476 CITY-ST- 2P
TITLE PD O Dekete TITLE [1Change  [J Addition
NAME LEEWARD, JAMES K NAME
STREET ADDAESS | 1930 SE CLATTER BRIDGE RD STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-ST-2P
e _ o _Ooeee  _ Jome | . i [J Change [ Addition
NAME LEEWARD, KENT NAME
STREET 4DDRESS | P O BOX 1476 STREET ADDRESS
CITY-ST-2IP OCALA, FL 344781476 CITY-ST-2IP
JITLE N [ Delete LE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTy-51-2IP
TiE O pelete TITLE . O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME ’ [ pelete TITLE Ochange [ Addition
NAME - - HAME - s -
STREET ADORESS STREET ADDRESS .
CITY-ST-2IF CITY-SF-2IP

12. | hersby certify that the information supplied with this filing does naot qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1nis raport or supplementMeport is true/and accurgieand that my signature shall have the same legal eliect as if made under oath: that | am an cfficer or director
of the corperalian or the racaiver or rujjes\empowesed to exeelite thisfeport as required by Chapter 617, Florida Statutes; andt lhatrn/nane appears inyBlock 10 or Block 11 if

changed. or on an attachrment with an ay all other’like empgwered.
s
/
siGNATURE: JV/: . ’ PAYZAi

_SIGNATURE AND }ffn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 046( / Daytene Phone ¥

//



