FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

WE

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

LEESBURG PARTNERSHIP, INC.

DOCUMENT # N94000003076

Principat Place of Business

111 8687
LEESBURG FL 34748
Us

Mailing Address

P O BOX 430042
LEESBURG FL 347430043
us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90257 010 ****61.25

NN RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m ) 06/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;T—I 59‘3255632 Mot Applicable
City & State City & State ] ] $8.75 Additional
E‘ -2—81 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25} 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARGROVE, JAMD 82| Street Address (P.O. Box Number is Not Acceptable)
515 W MAIN ST
LEESBURG FL 34748 8
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title if appiicadla. (NOTE: Registersd Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TILE [JcChange [ Addition
NAME HARGROVE, JACK H JR 12 NAME
srreeraporess| 515 E MAIN ST 1.3 STREET ADDRESS
CITY-ST-P LEESBURG FL 34748 14 CITY-ST-2P
TITLE D (] DELETE 24 TILE [IChangs [ Addition
NAME PADGETT, GREG 22NAME
sreeTaoress| 208 N 3RD ST 23 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 2 4 CITY-ST-ZP -
TITLE VPD [] DELETE 31TMLE [COChange [ Addition
NAME SEE, ED 32ZNAME
streeTaonress| 106 PALMORA BLVD 3.3 STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34, CITY-ST-ZP
TInE SD [ DELETE 41 TITLE [cChange [ Addition
NAME KIGHT, JOY 4.2 NAME
staeetaooress| 4315 LAKE ST 43 STREET ADDRESS
CITY-ST-ZP LEESBURG FL 44 CITY-ST-ZP
TME [ DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 61 TMLE [OcChange  [JAddition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-87-2IP 64 CITY.ST-ZIP

4.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further cartify that the information
pr supplemental annual report is true and accural

indicated on this annual repol
officer or director of the corpora

Qn or tha receiv

r or trugtee empowered tg.exe

te and that my signature shall have the same legal effact as if made under oath; that | am an
ute=itjs report as requirad by Chaptsr 617, Florida Statutes; and that my name appsars in

0073714

CR2E037 (11/98)

Craytime Phone #



