'E NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 746401 (9)

1. Corporation Name

LEELAND VILLAS HOMEOWNERS' ASSOCIATON, INC.

MDA A AR RN

Principal Place of Business Mailing Address
POST OFFICE BOX 1042 POST OFFICE BOX 1042
LEHIGH ACRES FL 3387201042 LEHIGH ACRES FL 338701042 )
us us 8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
BTI E;l 59'1916764 Not Applicable
Suile, Apl #. elc. Suite, Apt. #, etc. ) ) $8.75 Additionat
;;\ 2—7\ ‘ 8. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
E} —2_a-| Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. Tnis corporation has liabllity for Intangible tayflnder &. 199.032,
;‘ ;ﬂ ;l m Florida Stalutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
O'MALLEY, MATHEW 82| Street Adaress (P.O. Box Number is Not ACGepIaDIe)
1400 FORD CIRCLE
LEHIGH ACRES FL 33936 83
84| City F L 85] Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing iis registered
oflica or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | amy famitiar with, and accapt ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stpnature, typac or prinled name of regristerad agant and Iitle H applicabke {NOTE: Ragistered Agent signature recuired when relngtating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELETE 11TILE [T cnange T Addition
NAME. O'MALLEY, MATHEW 1.2 NAME
sreetanoness | 1400 FORD CIR. 1.3 STREET ADDRESS
Ty -S1-2IF LEHIGH ACRES FL 1.4 CITY-SI- 2P ,
TIILE [5) [ oeLete 21TILE [T change ™ [J Asdition
NAME BRAND, EILEEN 2.2 NAME
steeeracoress | 1133 JOEL BLVD. 2.9 STREET ADDRESS
GilY-S1-2p LEHIGH ACRES FL 2.4 CiTY-ST-2P
TILE D LI DELETE 31TILE L change LY Addition
NAME JONBSAONNE 32 NAME
STREETADDRESS | FFPOMBRVD. $3 STREET ADDRESS
CITy- §1-2P LESEORESFL 34, CITY-57-2P -
LE )] I peLete L TILE L} Change  [_J Addition
HAME THOMPSON, ALVIN 4.2 NAME
streer sooAess {1131 JOEL BLVD. 4.4 STREET ADDRESS
CITY-ST-7P LEBIGH ACRES FL 44 CITY-ST- 2P
THILE D [T Detere 5HTITLE L] Change [ Addition
NAME KOROWITZ, JEAN 5.2 NAME
staeer aoohess | 1121 JOEL BLVD. 53 STREET ADDRESS
CTy-ST-2P LEHIGH ACRES FL 54 CITY-ST- 2P
TITLE L. DELETE 6.1 TITLE : [Tchange [T Addition
RAME 6.2 NAME '
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T- 2P 6.4 $ITY-ST- 2P
14. | do hereby certify that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. 1 further cartify that the

information indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as il macde under oath; that
L am an officer or diraclar of the corporation or the receiver or trustog empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f ghangad, gr on an afjachme an address.
SIGNATURE: | f‘@(wf /%@ Pl At \ OTHEW kA OMILLEY 03/4]/17 Y/-5763-£{ 95

" 814 e Pron § e e

SIAONATURE AND TYPED OR PRINTED NAME DF BiaN i OFFICER OR HRECTOR Nate 4

FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CR2E037 (9/96)




