2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001546

1. Enlity Name

'(I;HE RESERVE AT DEBARY HOMEOWNERS ASSOCIATION, IN

Secretary of State

05-08-2003 90172 042 ****5] 25

Principal Place of Business
9% LELAND MANAGEMENT INC.

1633 E VINE ST. SUITE 110
KISSIMMEE FL 34744

Mailing Address

% LELAND MANAGEMENT INC.
1633 E VINE ST. SUFTE 10
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

AUAAINNL R IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

May 08, 2003 8:00 am

City & State City & State 4, FEI Number 59‘3306292 Applied Far
Nat Applicable
Zi Countr Zi Countr ! ) iti
P / P Y 5. Certificate of Status Desired 3 $8.75 Adaiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - T Name— T T T T - T T -

LELAND MANAGEMENT INC.
1633 E VINE ST

SUITE 110 r
KISSIMMEE FL 34744

Streat Address (PO, Box Nurmber is Not Acceptable}

City Zip Codg

FL

8. The above named entit

the abligations of regjgteréd

Loy bl

SIGNATURE

bmits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

T L 7 "
Signaturs, K(ped of printed name o'fﬁgistered agent and title it applicabla.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TLE VP 1 elete TITLE [ change [ Addition
NAME GRISSOM, SCOTT NAME

STREET ADDRESS | 48 PLEASENT HOLE DR. STREET ACDRESS

CITY-S5T-21P DE ARY FL 32713 CITY-ST-2IP

TTLE 7 [ belste TLE Pros' aend- BflChange [ Addition
NAME HOGARTH, DAVE NAME

STREET ADDRESS | 79 WENTWOOQD DR. STREET ADDRESS

emv-sT-2P _ | DEBARY EL 32713 CITY-§7-2

TITLE PEC O oelete TITLE TR cec o™ T f@Lrange [ Addition
NAME KOONTZ, LESLIE NAME

STREET ADDRESS | 19 WENTWOOD DR. STREET ADDRESS

av-st-2f | DEBARY FL 32713 CTY-§T-2P

e S *ﬁ-ﬁmem TITLE T ovna S Se dor QE, D O chenge Mdditiun
NAME SMITH; NAME ’

STREET ADDRESS | 94 WE DR. rDé,\f. <. swaeer soress | 41 WO entuwood Dr .

cv-sT-2F | DEBARY FL 327 CITY-57-2PP .b-é;ba(‘\IJ FL 321718

e I Dslete TLE ™hte exo{ W Lhange [ Addition
NAME NAVARRE, MICHAEL NAME

STREET ADDRESS | 17 PIEASENT HILL DR. $TREET ADCRESS

omv-sT-7 | DEBARY FL 32713 CITY-ST-2P

TE L [ Delete TILE NC eu suweel yphange [ Adeition
NAME MAXWELL, CAROL NAME

STREET ADDRESS | 53 VALLEYWOOQD DR. STREET ADDRESS

crv-st-2¢ | DEBARY FL 32713 OITY-5T-2ZP

12. | hereby certiiz_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
[

indicated on this report or suppliemental report is try
of the corporation ar d

1
rlike empowered.

RECBAVIAE G 6AR TH

SIGNATURE AND TYPED OR FRINTER NAME OF GIGNING OEEICER OR OIRECTAR

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

’1—3003' B bb8-I282/

Nata Patirme Pheara &

3
:

CR2E037 (10/02)



