FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1997 T 4

DOCUMENT # N297:33 (5)

1. Corporation Name

LEEVISTA WEST OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
C/0 RAYMOND G. DENYER C/0 RAYMOND G. DENYER
7050 AUGUSTA NATIONAL DRIVE 2050 AUGUSTA NATIONAL DRIVE
LANDO F ORLANDO FL 328225016
OR L 32822 3. Dale Inoorgoraled or Qualified 3a, Date of Last Report
12/15/1988 01/31/1886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59'29234 1 3 ___Not Applicable
Suite, Apt #, el Suite, Apt. #, atc. - . $B_75 Additional
El —2;] 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Atded lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
2 26] 20 [30] Florida Staturtes Oves DONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Ageni
Bi} Name
DENYER: RAYMOND G. 82| Strest Address (P.O. Box Number is Not Acceptable)
7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822 L
84| City FL 85| Zip Code

11. 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 fis registered
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 registered

agent. I am lamilias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature yped or printed name of regslared agent and title Il applicabie, (NOTE: Regisiared Agenl signalure required when relnstating} DATE
12, OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pELETE S1TILE LI Change  E_] Addition
HAME LEE, RICHARD T. 1.2 HAME
smeeTanoress | 7050 AUGUSTA NATIONAL DR 1.3 STREET ADDRESS
CHTY-5T- 2P ORLANDO FL 1ACITY-5T-2P
TINE vD [T oEcere 21TTLE [ Change  [_J Addition
NAME LEE, KATHLEEN 8. 22 HAME
sreeTaporess | 7050 AUGUSTA NATIONAL DR 2.3 STREET ADDRESS
CITY-ST. 7P ORLANDO FL 2. 4CHTY-ST- 2P
TIILE ST ] oeiere 31TILE L Change [T Addition
NAME LEE, KATHLEEN §. 32 NAME
sweeravoress | 7050 AUGUSTA NATIONAL DR 1.3 STREET ADDRESS
LIy -57-2IP ORLANDO FL 34, CITY-5T-2IP
TITiE D [T orLere 41 TNE F Change LT Addition
NAME LEE, T.G., Il 4.2 NAME
sweeTanoress | 7050 AUGUSTA NATIONAL DR 4.3 STREET ADDRESS
CITY-51-2IP ORLANDO FL 4400Y-5T-2P
TiE [T OELETE 51 TME [T Change [T Addition
NAME 5.2 WANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SF- 2P 54CINY-5T-27IP
TITLE [T DELETE 6.1 TITLE [Tchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP EACITY-ST-2IP

g oes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

14. 1 do hereby certify thal the information supplied with this filin
infarmation indicated on this annu Pt or supp|eAEnTa
I am an officer or director of the ;
appears in Block 12 or Block 1

SIGNATURE: _

% receivenfo
an attaghment with an address.

annual repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

el VIS Righard T, Lee 1-2-97 (407) B37-2835

FED NAME OF BXiNING OFFICER OR DIRECTOR Date Daybime Phore & 0017567

oanen B. Mortharm Jan 28 1997 8:00am
OVSON OF GOPORATIONS Secretary of State

CR2E037 {9/96)

IR



