2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 746401

1. Entity Name

LEELAND VILLAS HOMEOWNERS' ASSOCIATON, INC.

Principal Place of Business

POST OFFICE BOX 1042
LEHIGH ACRES FL 33370-1042

Mailing Address
POST OFFICE BOX 1042

LEHIGH ACRES FL 33970-1042

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90050 044 ****g1 25

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1916764 Not Applicatle
ap Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L NN L VY [

St.reet Address (P.C. Box .N-umber is Not Acceplable)
Alvin E. Thompson
1131 Joel Bhvd.

fl Lehigh, FL 33972 3276

r— |

; 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signaiture required when remstaling) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (_ﬂ»‘bgme TME O Change [ Additicn
N O'MALLEY, MATHEW e
stmees anoaess | 1400 FORD CIR. STREET ADDRESS
crv-st-zp  |LEHIGH ACRES FL CTv-ST-2P
TILE SD O Delete 1ITLE [3 Change  [J Acdition
NAME BRAND, EILEEN NAVE
sTRezr aporess | 1133 JOEL BLVD. STREET ADDRESS
grv-stzp |LEHIGH ACRES FL CITY-51-21P
mLE D [ Delete THTLE [J Change [ Addition
NAME THOMPSON, ALVIN NAE _ 7
STREET ApDRESS | 1131 JOEL BLVD! STREET ADDRESS )
CITY-ST-2F LEHIGH ACRES FL CITY-8T-2IP
TLE D : [ pejete TITLE [J Change [ Addition
E KOROWITZ, JEAN e
stheE7 aopness | 1121 JOEL BLVD. STREET AGDRESS
ov-st-zp | LEHIGH ACRES FL CITY-ST-ZIP
Tme . O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P OITY-ST-ZP
THLE ] Detete TITLE . [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cy-st-2p Y- ST-ZP

12. | 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
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: €. Lrr AL - Fb "/
ale t

SIGNATURE AND TYPED OR PRINTED NAME OF SI?IING OFFICER QR DIRECTOR

Daytime Phone #




