SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBEF: 30,.1993. |
AMOUNT DUE ON OR BEFORE 00/30i98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

nggg;:\)ﬂgm FLORIDA DEPARTMENT OF STATE 3
ANNUAL REPORT e o Jul 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
POCUMENT # 730390 2)

LEITNER CREEK MANOR PROPERTY OWNERS ASSOCIATION,
o AN AR
Principal Place of Business Mailing Address
26645 VAGABOND WAY 26845 VAGABOND WAY 3. Date Inoorporated or Quaslified
P O BOK 32 P O BOX 82 06/08/1974
BOMTA SPRINGS FL 89998 BONITA SPRINGS FL 90656 33 4. FEI Number Applied For
S¥ 35 39/ 50-1693382 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Desirad [:l $8.75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Sulte, Apt. 4, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
28 Yes No
Country B. This corporation owes or has pald the current year Intanglble
Yes No

Personal Property Tax due June 30.
10. Name and Address of New Reglstered Agent

2]

1 34/25 w64 /323

0. Name and Address of Current Registerad Agent
81| Name
SPARKS. m C. 82| Streat Address {P.O. Box Number Is Not Acceplable)
11111 WAGON TRAIL =
BONITA SPRINGS FLORIDA FL 33923
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changin? its registered
eraby accept the appointment as registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | b

apent. { am famlliar with, and accept the obligations of, section §17.0503, Florida Stalules,
SIGNATURE Eignature, typed of prinled name of reglstersd agent and tile If applicablg. (NOTE: Registered Agen! signature requined when rainaiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme 1] [ beLere 1ATITLE [Jchange  [[] addtion | &
NAME SPARKS, GRACE C. 1.2 NAME P
STREETADDRESS 11{11 WAGON TRAIL 1.3 STREET ADDRESS é
cnysize | BONITA SPRINGS FL 14 CITST-ZIP B
- TITLE SD [:| DELETE 21 TITLE D Change D Additon | &

okl . B 22 NAME

e PD 24 OIS i ilillicn .y

HAME ARDS, RONALD D DELETE A1TLE

STREETADDRESS| 11122 WAGON TRAIL 8.2 NAME L charge [ Asction
CiTY.ST.28 Bo A SPR'NGS FL 33923 33 STREET ADDRESS

Tine O 34 CITY-ST.ZIP

NAME MCOANIEL, BURFORD D% oetere “1TME vD

IREETACORESS | 26786 STARDUST DRIVE 2t FeTReY Muschi H B [ adion
1tr:”r'rl\;-sr-zup BONITA SPRGS FL SSTREETAODRESS | S 1/ 93 'b/{/ /330 A TRA S

44 CITY.ST.2I - ‘
." N f [7 : : ’[‘ 3 y / 3 f

S1TITLE
5.2 NAME
6.3 STREET ADDRESS

(] peLere
[ Change

NAME
STREET ADDRESS
CTY.ST.28

TITLE 54 CITy.512ip
NAME D DELETE 8.1TTLE
STREET ADDRESS 82NAME [T change [ addton
CITY-STZIp 8.3 5TREET ADDRESS
6.4 CITY-ST.20P

. by ! g q . . Y
Flled with 5 4] 'y
4. hﬂle cerlify § 18 tha in ormation &Up)| this fil 0 doas 16t quali for the axemption slated i saction 119, Q7{3)i Hoﬂdﬂ stat'.ﬂas fur ther ¢e tify tt at the '”IO”“B‘ 1]
{ )( ,.
&n office or dllﬂdo of the corporation or the recelver or { ustas empowared to execule this raport gs requirad by Chaplel 617 g'ﬂ Ida s[atutﬁs and that my namea appears
'

SIGNATURE:;

NAME OF B1ONING OFFICER OR DIREGTOR

f?ce V4 B L S



