FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

746401

(©)

LEELAND VILLAS HOMEOWNERS' ASSOCIATON, INC.

Principal Placa of Busingss

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

LT

POST OFFICE BOX 1042 POST OFFIGE BOX 1042 3. Date Incorporated or Qualified
LEHIOH ACRES FL 32970-1042 LEHIGH ACRES FL 33970-1042 411979
us us 03/2
4. FE! Number Applied For
50-1916764 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g Ader b. Certificate of Status Desired [ $8.75 additionat
m 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc, 8. Elaction Campaign Financing $5.00 may Be
r-:g-[ ;] Trust Fund Confribution Added fo Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 2_31 Yes [ No
Zip Country Zip Country 8. This corporation owss or has paid the curren’year Intangible
m ;] ;' -3;] Personal Proparty Tax dus Junse 30. Yos O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

O'MALLEY, MATHEW
1400 FORD CIRCLE
LEHIGH ACRES FL 33838

81| Nams

82| Stree! Addrass (P.O. Box Number is Not Acceplable)

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligation
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulos
office or registered agent, or both, in tha State of Florida. Such change was authorized b

s of, Section 617.0503, Florida Statutes,

. the above-named corporation submits this statement for the purpose af changing ils registered
y the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Slgnatuee, typed o printed name of registered agent and litle il apphicabla. (NOTE: Ragistarad Agant signature required when rainatating} DATE
Iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIiE D T OELETE TITmE [J Changs L] Acdition
NAME O'MALLEY, MATHEW 1.2 NAME
streeTaooress | 1400 FORD OR. 1.3 STREET ACDRESS
oty S1-20 LEHIGH ACRES FL 14 CITY-ST- 2P
TNLE §D [T CELETE 21THLE ] Change LT Addition
HAME BRAND, EILEEN 22 NAME
smeevaoess | 1133 JOEL BLVD. 2.3 STREET ADDRESS
CITY-ST-2iP LEHIGH ACRES FL 2 4 CITY-ST-2IP
TLE i) T oEcETE PRRLT [TChange ] Addiion
NAME THOMPSON, ALVIN 3.2 NAME
streeraporess | 1131 JOEL BLYD. 33 STREET ADDRESS
LTy 51-21p LEHIGH ACRES FL 34.CTY-ST-ZP
TITLE D (L] DELETE AT [ Jchanpe  T_7 Aadition
HAME KOROWITZ, JEAN 42 NAME
smeeTaoress | 1121 JOEL BLVD. 4.3 STREET ADCRESS
CITY-$T-21P LEHIGH ACRES FL A4CIY-5T-2P
THLE | T BATITLE [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDAESS
Gty -5T-21 54 CITY-§T- 7
THLE [T peLEve 81 TNLE " Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-27p 6.4 0ITY-5T-21P

officer or dirgctor of the corporation or the recelver

Block 12 or Block 13 if chapyed, g on an llW an
SICNATIIRE- 4& dl/f'/? / v

cdpliss.

14. [ hereby cortily thal the Information supplied wilh this filing does not quallfy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annual rapor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
or frustes empoiared 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A MATHE L] KDL LEY nabi/or auleio.) ) ec




