2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746401 ' Jan 16, 2002 8:00 am
1. Entity Name S t f St t
ccrciary o alc
LEELAND VILLAS HOMEOWNERS' ASSQCIATON, INC.
: 01-16-2002 90095 045 ****5]1 .25
Principal Place of Business Malling Address
POST QFFICE BOX 1042 : POST COFFIGE BOX 1042
LEHIGH ACRES FL 33570-1042 LEHIGH ACRES FL 33970-1042
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1916764 Not Applicable
ap ' Couniry Zip Country 8, Certificate of Status Desired O EB'TS Additional
& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OIMAU_EY’ MATHEW Street Address (P.O. Box Number is Not Acceptable)
1400 FORD CIRCLE
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME O'MALLEY, MATHEW NAME
streeT aocress | 1400 FORD CIR. STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL CITY-ST-2IP
TILE S0 O oelete TITLE [ change [ Addition
NAME BRAND, EILEEN . RAME
streeT aooress | 1133 JOEL BLVD. STREET ADDRESS
arv-srze | LEHIGH ACRES FL - et
TTLE T S [ oelete TITLE — T - - [ Change  [] Addition
NAME THOMPSON, ALVIN NAME
sweer anoress | 1131 JOEL BLVD., STREET ADORESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-7IP
TITLE D [ Delete e [ Change [ Additien
NAME KOROWITZ, JEAN NAME
streer aoress | 1921 JOEL BLVD. STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TIME - Toetete . e, _ [ change ~ [ Addition, |-,
NAME ’ NAME ' o Ca
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, witr} all other mpowered. ,
SIGNATURE: Phu G = Waghew f OMaeeey 0/%5@ o2 94/ 37 6485
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Da Daytima Phone #

CR2E037 (9/01)

e
drontaa O



