FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30,2006 8:00 am
ANNUAL REPORT Secretary of State

01-30-2006 90065 006 ****g] 25
DOCUMENT #765117
1. Entity Name
LEEVISTA OWNERS ASSOCIATION, INC.
Ny Yyyws v~

Principal Place of Business Mailing Address
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365 P. 0. BOX 620365
ORLANDO, FL 32862 ORLANDO, FL 32862 :
e e WAL SRR RE I

Suite, Apt. #, ete. Suite, Apt. #, eic. 01052008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number . Applied For

59-2388820 Not Applicable
e Country . Zip Country 5. Certificato of Status Dasired [ fggfq Additonl
8. Narﬁe am.i Address of Current Registared Agant 7. Nama and Address of New Raglstered’Ageﬂt
Name
LEE, RICHARD T
7050 AUGUSTA NATIONAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL l Zip Code

8. The above named entity submits this statemant for the pupose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol raglstered agent. }

L .‘_.

SIGNATURE "0 o % - . o et - o
. Signiture, typed or printed name of registered agent and tte i spphcabie. [NOTE: Registored Agent signature required whan reinstating) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 MayBo Make chock payabla to
Due by May 1, 2006 Teust Fund Contribution, | Added to Foes _ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TME ] PD 3 Detete Mme (O Change [ Addition

NAME LEE, RICHARD T. NAME

STREEF ADDRESS | 7050 AUGUSTA NAT'L DR STREET ADURESS

CITY-ST-2IP ORLANDO, FL cy-St-1P

TITLE ov O velete TITLE 5@ Change (] Acdilion

NAME LEE, THOMAS G. (il NAME LEE, THOMAS G. II

STREEF ADDRESS | 7050 AUGLISTA NAT DRIVE STREET ADDRESS

CITY-SE-ZIP ORLANDO, FL CITY-ST-2IP

TME STD- O pelete TITLE [Hchange [ Addition

NAME LEE, KATHLEEN.S. NAME

STREET ADDRESS | 7050 AUGUSTA NATL DR - STREET ADDRESS

crv-s-z¢ | ORLANDO,FL 00000, oTY-1-21P ORLANDO, FL

TILE 1 oelete TME . [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-§1-21P

TIE O Delete nme O change [ Addition

NAME 1 NAME

STREET ADDRESS | . STREET ADDRESS .

Iy -S1-2IP B CITY-ST-2tP

TITLE [ O delete TIME . - {Jchange [0 Addition

RAME o NAME - . . ST

STREET ADDRESS —_— e e STREETADORESS | * ~ . - - . _
. CITY-ST-2IP CEE I - - ' R oov-st-ap | L N L. . .. . .

12. 1 hareby certify that tha information supplled wnh this filin g does not qualify for the exemptions contained in Chap:er 119, Floricta Statutes. | further certify that the information
indicated on this report or supplementpl report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation ar the receiver of trdstes empowered (o execute this report ds required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11if

changed, or on an atlachment 7&59 with-all other like empowerad.
: A Richard T. Lee 1-16-06 407-857-2835
SIGNATU RE: su#nuae anbh gﬁsl,hr wmsn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Prone #

v




