FILE NOW: FILING FEE IS $61.25

NONPROFIT

6 Lﬁ\r\ FLORIDA DEPARTMENT OF STATE
CORPORATION &' ‘. Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # Nag122 0)

1. Corparation Name

LEEVISTA INDUSTRIAL OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address H"U“‘ I‘||I||| |‘|I’ nl‘l""l |||| I||" ||I|| |‘IN Im"“" ||||‘ |I|‘

: 7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
: ORLANDO FL 32822 ORLANDC FL 32922
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
: 11/22/1991 01/30/1995
1 2. Principal Place of Business | 2a. Maiing Address 4, FEt Number Applied For
] 26| 50-3004542 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Stalus Desirad % $8.75 Additional
‘ [E[ E;-I Fes Required
‘ Cry & State i City & State 6. Election Campaign Financing $5.00 May Be
m 1;;1 Trust Fund Centribution 0 Added to Fees
op Country Zip Country 8. Thig corporation has liabinty for intangibie tax under s. 199.032,
[24] 25 2] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registared Agent
81| Name
DENYER, RAYMOND G. 82[ Street Address (P-Q. Box Number s Not Acceptable)
7050 AUGUSTA NATIONAL DRIVE &
ORLANDO FL 32822
84( Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Tlgr;a_urc Iyped or prten nare of ragisterad agent and hite + apphcatde (NOTE" Registared Agent signaturg requireo whsn réinstating! DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [JDELETE TATITLE [ Change [ Addilion
st LEE, RICHARD T. onae
SIREET ADDRESS | 7050 AUGUSTA NATIONAL DR 1.3 STREET ADDRESS
CIly-ST-21° 14CHIY-8T-2Ip
|
TIILE $TD [JDELETE 21TIME Hlchange T Addition
NAME LEE, KATHLEEN S 22 NAME
STREET ADDRESS [ 7050 AUGUSTA NATIONAL DR 23 5TIREET ADDRESS
CITY-51-2IP ORLANDO Fl 2 4 CIME-5T-2IF
TITLE \D [TIDELETE 3ATME [JCnange  [] Addition
NANE LEE, T. G, Il 32 NAME
STREETADCRESS | 7050 AUGUSTA NATIONAL DR 3.3 STREET ADDRESS
CITY-ST-2IF Omwn FL 34.CITY-5T-2IP
TiILE [CIDELETE A1 TITLE [Ochange [ Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-8T-2IF
TITLE [CIDELETE 54 TITLE [CChange [ Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
Cily-81- 2P 54 GITY-5T-21P
TITLE [JoeLere &1TITLE Clcmange [ Addition
NANE 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIIY-ST-7P § s4cuy-sT-29
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director gf the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes, and that my name
appears in Biock 12 or B| 13 nged, or an an attachment with an address.
SIGNATURE: . Richard T. Lee }~/>2~9 ¢  (407) 857-2835
AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIREGTOR Cate Diaytine Phione &
r




