SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,
DUE ON OR BEFORE 09/15/90: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $236.25).

NOCNPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katharine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- 1999

FILED
L6

ST 27

DOCUMENT # N98000005863

t. Corporalion Name

LEESBURG PARTNERSHIP Il. INC.

Mailing Addrass

111 SOUTH &TH STREET
LEESBURG FL 34748

Principal Place of Business

11 SQUTH$TH STREET
LEESBURG FL 34748

00

2116 acas oz B 2R

2. Principal Place of Business 2p. Mailing Address

3. Oate Indorporatad or Qualifed

r73q7%q ri 45

[2s]

Trust Fund Contribution Added to Faes

2 P ’P - oy HA0VHD 10/14/1998 L
Sulte, Apt. #, etc. Suite, Apt #, etc. El Number l/Applied For
[22] PP el For Numbes [~ [NotAppicabis
E Gty & State Z g &? b Mq _c ‘ 5. Certicale of Status Desired iJ 33': ;i:gﬂlrt:jnal
Country 6. Eiection Campaign Financing $5.00 vay 8e
;‘-I ]

10. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
81 Name
HARGROVE, JACK H 82] Siresl Address (P.0. Box Number is Not Accepiabls)
141 SOUTH 8TH STREET
LEESBURG FL 34748 89

84! City

Zip Code

FL "™

office or registerad agent, or bath, in the State of Florida. Such chan

agent. | am familiar with, and aocapt the obiigations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the sbove-named corpori
wag authorized by the corporation's board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose ol changing its registered

SIGNATURE
Signature, iyped Or printed nare of registonsd mgeént and titk i Spplicabis. {NOTE Reglsiered Agent signaiurs mquwred when réinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME D [ OELETE 14TMLE ClChange  [] Addition
HAME HARGROVE, JACK H 12 NAME
sreeTaooress| 515 WEST MAIN STREET 1. STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 14 CITY-ST-2P
TME D (] DELETE 21TMLE (QChange [ Addition
NAME GERBER, RHONDA H 2200ME
sreetaporess| 9251 SILVER LAKE DRIVE 2.3 STREET ADDRESS
CITY-5T-29 LEESBURG FL 34788 2.4CITY-ST-21P
TME 1] [J DELETE 31 TME [XChange L] Addiion
NANE KIGHT, JOYCE L 3ZNAME
streeTaporess] 4315 LAKE STREET 33 STREET ADDRESS
TY-ST-2P LEESBURG FL 34748 34, CITY-5T1. 29
e D [J DELETE 1TME [JChange L[] Addition
NAME PADGETT, GREGORY P 4 ZNANE
swmeeravoress| 208 NORTH 3RD STREET 43 STREET ADDRESS
ITY-5T-2¢ LEESBURG FL 34748 44 CITY-ST- 29
TIE (1 DELETE 51TME [IChange [ ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 54CmY-ST- 2P
me [ DELETE 6.1 TITLE [J Change [3 Addition
NAME B2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY.5T.2¢
14. | hereby certify thal the information suppiied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /
Indicated on this annug repcwt or supplemantal annual report is true and accura!e and that my signature shall have the same legal eflect as if made under oath; thatdla
officer or director of thit &% ation or the recsiver or d Poufe this report as raquired by Chapter 17, Florida Statutes; and that my name appdai i

eyl Frione ¥

CR2E037 (5/99)



