2005 | NOT-F})ﬁ-i:an‘lT CORPORATION FILED o
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # 746401 ecretary of State
1. Entity Name
el 04-08-2005 90042 048 ****6]1 .25
LEELAND VILLAS HOMEOWNERS' ASSOCIATON, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 1042 POST OFFICE BOX 1042 : . :
HéH,GH e bEHIGH o “llw 1"“ Iml m" m,l ml'l‘l’ I‘In I‘IHI '“ I‘I" I‘l“‘l’ |’ ‘ll'
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOéE CR2E037 (10/04)
City & State Cily & State 4. FEl Number Applied For
. 59-1916764 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
B I?’s?lhﬁi?)sE?_NB’&L[\)llN E" ST T Street Addrass (P.0. Box Number is Not Acceptable)
LEHIGH A FL 33972-3276
. 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
Signalute, lyped of prnted name o tegistered agenl and kile | appicabls. {NOTE: Ragrsiered Agent sigralure raguired whan remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2 Added to Feas
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE sD @L TITLE [ Change  [J Addition
NAME BBAND, EILEEN _ - NAME .
sTREeT ADDRess | 1133 JOEL BLVD. STREET ADDRESS g
CITY-ST-7IP LEHIGH ACRES FL CITY-5T-ZiP i A
TiILE i) m/ TITLE ({ Dchange [ Addition
WA THOMPSON, ALVIN RAME Ia @’[ ﬂ p”
sTreET annpess | 1131 JOEL BLVD. STREET ADORESS ﬁ LC { % g{(.g(/(@ e
crv-stzp  |LEHIGH ACRES FL CTY-5T-2F ’
TLE D e ) m - me - - == 7 [ changs™ " [] Addition
HAME KOROWITZ, JEAN B HAME
SIRLCT A00RESs [1121 JOEL BLYD. - STREET ADDRLSS — - e—
CITY-ST-27IP LEHIGH ACRES FL CITY-51-21P
THLE ] Delete TITLE [J Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CI1Y-ST-2P
TITLE 3 Deleie HILE [ Change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-53-2P CIY-ST-2P
TITLE ) Detete THTLE [Jchange  {TJ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-ST- 2P

12. | hereby certilz that the information supplied with this filing doas not qualify ior the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniwith an address, with afi other likgfempowered,

SIGNATURE: g \gihdp-72" %AAQ/ 5, 045

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING DFFFER OR DIRECTOR Daytime Phene




