FILED
2007 NOT-FOR-PROFIT CORPORATIGN Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 746401 09-10-2007 90005 013 ****&] 25
1. Entity Name
LEELAND VILLAS HOMEOWNERS' ASSOCIATON, INC.
Principal Place of Business Mailing Address -
1131 JOEL BLVD 1131 J0EL BLVD
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FL 33972 US
S AR MIVEER R MRIAR TG
Suite, Apt. #, efc. Suite, Apt. #, etc. 08292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1916764 Not Applicable
Zie Counitry ap Couniry 5. Certificate of Status Desired O Eigi Sf:‘;ﬁonm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - —_ P ohome — . -
THOMPSON, ALVIN E
1131 JOEL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH A, FL 33972-3276
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stgle of Florida. | am famitiar with, and accept
the obligations of registered agent.

o N & ﬂ%‘/l\"”"‘//ﬁwﬂ/

Signatura. typed of pnniad name of reg agent and litle Il (NOTE;l!eguslerod Agent signalure faquired when rensiating) ¢ \J DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe | Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T ST CeciteTs p_Y_ T Delee e [Dctange [ Addition
NAME THOMPSON, ALVIN NAME
STREEY ADDRESS | 1131 JOEL BLVD. STREET ADBRESS ]/ /% . P(_ l
CITY-§7-2P LEHIGH ACRES, FL QITY-ST-29p
TILE [ Delete TILE [J Change ] Addilion
NAME NAME ..
STREET ADDRESS STREET ADORESS - -
S CBENT qé~/7 VHCAKT
TILE (] D te TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS N STREET ADDRESS .
!
ov-stzzp ~] 'L/“‘:lr‘ C H’ /L(‘r bl oTY-ST-Np [ < v(/f?{ ﬁﬁ/
i ) O Delete Tie O chawge [ Addition
NAME NAME i
STREET ADDRESS l/ STREET ADDRESS . '
CITY-ST-2IP /q' C{ /4 /(’ﬁ q‘ 7 CITY-ST-2IP /') C Iq _
TITLE D De te TITLE v [ Change  [] Aadition
NAME NAME N
STREET ADDRESS l/ ,& C ’ \ [ STREET ADDRESS (/ A . 7{?
CATY-ST-2IP G CITY-51-71P C/
TITLE (] D{a\ete\ TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS V’ ‘1 \, [/ ﬂ kt"l/ : STREET ADDRESS (/ l : q 8
CITY-$T-2P CITY-5T-21P

12. I hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, wnthgb\her like gmgowered.
SIGNATURE: %(/H W/’W XQP!/]L A 00 7

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER ORPIRECTOR Hl! Daytme Phone ®

960 [



