2006 NOT-FOR-PROFIT CORPORATION FILED

_____ANNUAL REPORT-(AR)--—- -——— Mar 23,2006 8:00 am
DOCUMENT # 146401 - % Secretary of State

1. iy Name 03-23-2006 90012 016 ****61 25
LEELAND V|LLAS HOMECWNERS' ASSOClATON INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 1042 POST OFFICE BOX 1042

L%HIGH o e ] ”llm l““ WI IM |’|H ||’|’ “I‘ HI“ |l|“ I‘l“ |‘|“ M“ Im““ |‘ 'II‘
u us

2. Principal Place of Business /4 / 3. Mailing Addrpgs
3¢ Nell ABlf - | |13
Suite, Apt. #, é&c Suite, Apt # dic. i/’

Yt

ﬂ / 4. FEI Number Applied For
) 59-1916764 Nol Applicable

{ ] 3 v, 15t MOORE CR2E037 {10/05)
City & Statp—- L ok as le “,

Zip ) Z ountry Zip niry . - $8.75 Additional
56’ ,u-'l i %4—7 &- L 1 Q/ 5. Certificale of Status Desired ! Fee Required

6. Name and Add ress of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . .. Name

THOMPSON, ALVIN E ‘ Street Address (P.0. Box Number is Not Acceptable)
1131 JOEL BLVD. .

LEHIGH A FL 33972-3276

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. t am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE (/MW / é ‘j//MVﬂ—M’ﬂ/ : Oﬂzfyd(,//, /L// g ﬁ

Sigrature. ypec or pinteo name ol reyistensd agent and tile f u(’\ cabie (NOTE: Reqisfared Agent segnadlae tscamed wien raunsiabig) DATE
9. Election Campaign F\nancl:ing 35.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DISECTORS N 10
TITLE 57 [ pelete T J Change [ Addition
NAME THOMPSON, ALVIN NAME
STREET AnoRess | 1131 JOEL BLVD. STREET ADDRESS
CITY-ST- 7iP LEHIGH ACRES FL CITY-81-2IF
TIRLE ’ o — 170 Delete TILE ‘ (7 change ] Addition
NAME HAME N -
STREET ADDRESS STRELT ADIDRESS
DAY ST 718 ) Lry-sr-ap L ] )
TIME 171 Delele nE B B [Jchamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITy-8T. 21
TME [ Delete TITLE [ change [ Aadition
HAME NAME
QIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2
THILE [ pelete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-$7- 2P
TLE 1 Deete TITLE ‘[0 Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P o CTY-87-21P

12. | nereby certily that the information supplied with this filing does not gualify o the evemptions contained in Section 119, Florida Statutes. | further certfy thal the information
indicated on g report or supplemental report is true and accurate and thal my signatwe shalt have tbe same legal effect as it made under cath; that | am an officer or director
of the corporalion or he receiver or frusles empowered to execule this reporl as required by Chapier 617, Florida Stalules: and thal my name appears in Block 10 or Blogk 11
Il changed, of an an attachmeni with an address, wilh all oliier fike empowered.

SIGNATURE: (—YJA W) & 7/1/@‘1/%/ 20 WZ{,M//Z/ /9/ X




