FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State
i DIVISION OF CORPORATIONS

1999

DOCUMENT # 73039

1. Corpuration Name

LEIENER CREEK MANOR PROPERTY OWNERS ASSOCIATION,
INC.

Mailing Address
26645 VAGABOND WAY

Principal Place of Business
26645 VAGABOND WAY

R AR TR ARSI

[2s] 2] [30]

Trust Fund Contribution

P O BOX 32 P O BOX 32
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3] 28] 08/08/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] -53-1683382 o NotApplicable
f City & Stat . iti
City & State ty ate 5. Certifcate of Status Desired a $8'75 Adc!lhonai
;;l E] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHLOSSER, MARION F.

Street Address (P.O. Box Number is Not Acceptable)

81 Name
SPARKS, GRACE C. 82
11111 WAGON TRAIL
BONITA SPRINGS FLORIDA FL 33923 83

11207 . TORCHEIRE TRALL

84| City

FL

BONITA

85| Zip Code
A1 3

agent. | am familiar with, and accept 1 ojﬁaﬁons of, Section 617.0503, Flonda Statutes.
SIGNATURE 7 0 A conen £« g' QY

2-9-99

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 5u"bm%%\§%or the purpose of changing ifs registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registsred

Stanature, typed or printed name of regrstered agent and title if appllcabls.

[NOTE: Registered Agent signature required when reinstatiag)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE i) A DELETE 11TME D (@ Change [ Addiion
NAME SPARKS, GRACE C. 1.2 NAME SCHLOSSER, MARICN F.

streeTaooress| 11111 WAGON TRAIL ssemeetancress| 11207 Torchfire Trail

GITY-§T-21P BONITA SPRINGS FL 14 CITY-ST-ZP Bonita Springs FL 34135

TILE SD (] DELETE 24 TILE [dChange [ Addition
NAME PFAFF, MARY JANE 22 NAME

sweetanoress| 11202 WAGON TRAIL SE 23 STREET ADORESS

CiTY-8T-2P BONITA SPHGS F!. 2.4 CITY-ST-2IP .

THLE PD }&DELETE 31 TME PD p Change [ Addition
NAME EDWARDS, RONALD 32 NAME PETREY, HASCAL H.

streeraporess| 11122 WAGON TRAIL usmeETA00RESS | 11103 Wagon Trail

CITY-ST-ZF BONITA SPRINGS FL 33923 uemst2p |Ranita Sprindgs FL 34135

TILE VD £ DELETE 41 TME vD “ = j ﬁ] Change [ Addition
e fﬁrgfkfégﬁ%l_ 42N WEYANT, GLENN

STREET ADDRESS 43 STREET ADDRESS

cy-sT-2ZIP BONITA SPRGS FL 34135 44CITY-8T-ZP i?\??z o SEEE?EEE Ef ‘as1ac

ME O] DELETE 51 TITLE R T RS T T T T  MChange [ Adddtion
NAME. 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE [ DELETE 8.1 TME [DChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90012 004 ****61 .25

CR2EQ37 (11/98)

2-9-9F  [Gu) 44359

Daylimo Phone #



