FILE NOW: FILING FEE IS $61.25 FILED
DAPOHO Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT

1997 S DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # 765117 (7)

1. Corporation Name

LEEVISTA OWNERS ASSOCIATION, INC.

AR WM SRR

Principal Place of Business Malling Address
050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 623365 P. Q. BOX 620365
ORLANDO FL 32862 ORLANDO FL 32862035 -
3. Date Incozraoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H ?E] 59'2388820 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
vie. Ap ele utte, Ap ole §. Certificate of Status Desired m $8'75 Add_ﬂlor\al
;;[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E] ?9] m Florida Stalutes Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
DENYER. RAYMOND G. 82| Street Address (P.O. Box Number is Not Acceptabls)
7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32812 83
84! City FI... 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Sich change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

infarmation indicated on this annual repor! or supple) I annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the ¢ tioh or theseceivgr or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 ad, or n atl@chrment with an address.

SIGNATURE: i ii Rdéhard 1. Lee 1-6~97 (407) B57-2835

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Frons # (018189

Sigrature, lyped ot privlen rama of mpistered agent and lills 1 appiicable (NOTE: Regitterad Agent slprature rsquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
TE PO [J okLETE 1ATLE " Change D] Addiion |
NAME LEE, RICHARD T. 1.2 HAME
streeraooness | 7050 AUGUSTA NAT'L DR 1.3 STREET ADDRESS
CITY-ST- 2 ORLANDD FL : 14 CITY-ST-7IP 2283
TILE v T DELETE 21TILE YY) Change ] Addition
v COLEY, ELWOOD B, JR. 22 v Thomes Godee IT
sreeeTaponess | 5855 T.G. LEE BLVD 2asmeer aoress | PO X0 Ay usEa Ky 7. Drive
CITy-ST-2IP ORLANDO, FL 00000 vavrr-size | D m/a Ml 4 i
TITLE STD 1] DELETE 3.1 TITLE Change Addition
NamE LEE, KATHLEEN S. J 3ZNAME
streeT aoress | 7050 AUGUSTA NAT'L DR 4.3 STREET ADDRESS
CITY - 517 ORLANDO, FL 00000 34, CITY- 5T 2P 0 24
TLE T oELETE 41 TITLE Change ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADAFSS
CITY-51-21 44 CiIy-ST-2P
TLE [T DELETE 59 THLE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS _ 53 STREET ADDRESS
CIv-$T. 217 ' 5.4 CITY-ST- 2P
TILE T DELETE 6.1TITLE £ F Change L Addition
HAME ) 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1- 2 B4 CITY-ST- 2
14. | go heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




