-FILE NOW: FILING FEE IS $61.25

“ NONPROFIT
- "CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29733

1. Corporation Name

LEEVISTA WEST OWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 RAYMOND G. DENYER
7050 AUGUSTA NATIONAL DRIVE

Mailing Address

C/O RAYMOND G. DENVER
7050 AUGUSTA NATIONAL DRIVE

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90053 045 ****70.00

[T T

ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place. of Busineés 2a. Mailing Address 3. Date incorporated or Qualifed
21] : 26] 12/15/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE1 Number Applied For
22 ol S P O PO SO 592923413 . Not Applicable
City & State City & State i ) ) $3 T8 Additional
;;I L ;l 5. Qertnfcate of Statu? Desired M Fee Required
Zip Country . Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E-I _2?| 30] Tryst Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T e et RS 81| Name ’
DENYER,,RAYMOND G-. 82[ Street Address (P.O. Box Number is Not Accaplabla)
7050 AUGUSTA NATIONAL [ DRIVE
_ORLANDO FL 32822 "~ 8
o 84| City ‘as l Zip Code

u

SIGNATURE

¢ was authorized by the corporation's board of dlrectors

J-hereby ac pl the appomtmem as negtstered %

EEN Pursuant to tha pmwslons of Sections 617,0502 and 817 1508 FIonda Statutes the above-named corporanon submlts th:s étatement for the purpose of changing ws reglstered

‘office or registered agent, or both, in the State of Florida. Such cham

-agent.’|am familiar W|th and accept lhe obligaticns of Section 617.0503, Florida Slatutes
3

¢

Slgna'luru Typed of Brinted name of regislerad agent and TUe I GRPICAGIe, THOTE: Regl Agant sig Tequied when el DATE
12 . ) OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD 3 DELETE 11TME R OChange [ Additien
NAME LEE, RICHARD T 12NAME
sreer aobress| 7050 AUGUSTA NATIONAL DR 1.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL _ 1.4CITY-ST-2P
TME vD [ DELETE 24 TILE [JChange [ Addition
NAME LEE, KATHLEEN 8. 22 NAME :
streeT apbress| 7050 AUGUSTA NATlONAL DR 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL . 2,4 CITY.ST.2P
ST e [ DELETE 3ATMLE [Change [ Addition
{, | LEE; KATHLEEN s 12 NAE
51,7050 AUGUSTA. NATlONAL D 33 STREET ADORESS
2Kt ORU\NDO FL - 34, CITY-ST-2P
[J DELETE 4 TITE [ Addition
AME , }LEE TG 1 : 4 2NAME
sreeT ApDRess| 7050 AUGUSTA NATIONAL DR 43 STREET ADDRESS f
&tz .| QRLANDO FL - " Qaacmystze S SRR
TTE [J DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP e 54 CITY-ST-2P
TME (] DELETE 6.1 TME [JChangs [ Addition
NAME.: ¢ ) 6.2 NAME
STREEMDE;R‘ESS 6.3 STREET ADDRESS
CITY.ST-2P; - 64 CITY-ST-2P

12, Theraby cartify

that the tnformalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedify that the information

indicated on-this annual report g upplemen
officer or director of the corpog
Block 12 or, Block A3 if cha )

SIGNATURE :

1-4-99

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ejver or trustee empowered to execute this report as required by Chaptar 617, Flonda Statutes; and that my name appears in
ghment with an address, with all other like empowered.

JATURE REQUIRER chard T- Lee

407-857-2835

CR2E037 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytime Phons ¥

i
;
i
;




