' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) |  Mar 10, 2003 8:00 am ]

DOCUMENT # 746401 Secretary of State
1. Enlity Name 03-10-2003 80778 034 ****g] 25
LEELAND VILLAS HOMEGWNERS' ASSOCIATON, INC.
Principal Place of Business - Mailing Address
POST OFFICE BOX 1042 POST OFFICE BOX 1042 ’ ’
LEHIGH ACRES FL 33370-1042 LEHIGH ACRES FL 33970-1042
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1916764 Applied For
Not Applicable
Zip Country Ze Country 5. 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
- o — S T—me— - T I P RIS o L B “Nameg =] - ~ ot e S TEETETY UG T o me. o -
OIMALLEY- MATHEW Street Addrass (P.O. Box Number is Not Acceptable)
1400 FORD CIRCLE
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above naméd-eaﬁtg-s_db’rﬁfts this statement fer the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am fam liar with, and accept
the obligations of registersd agent.

" SIGNATURE
L Slgnatura, typed or printed name of ragisterac agent and title if applicable. (NOTE: Registerad Agent signature requited when rainstating) DATE
e —— :
B ‘ . 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE * PD [ Delete TITLE [J Change [ Addition
WAME . O'MALLEY, MATHEW NAME
STREET ADORESS | 1400 FORD CIR. " STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL CITY-§T-21p
TTLE S0 O Dslete TITLE M change [ Addition
HAME BRAND, EILEEN NAME
STREET ADCRESS | 1133 JOEL BLVD. STREET ADDRESS
Cn-st-2P 1 EHIGH ACRES Fl== omrmra — s W omvestzp oo | e o e e e -
TIILE 1D [T Detete TILE [ Change [ Addition
NAME THOMPSON, ALVIN NAME
STREET AGBRESS | 1131 JOEL BLVD. STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL CITY-5T-2P
TITLE D [ pelate TITLE [JChange ] Addition

NAME KOROWITZ, JEAN
STREET ADDRESS | 1121 JOEL BLVD.
cev-s-2p - 1 EHIGH ACRES FL

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE [ pelete TITLE ) change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execyte 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 ap address, with ali i empowered.

‘-Q@ﬁ%z%'f'll/ ¢ 0//‘//?415/ 82700 -p2 229 279 L) oC

SIGNATURE:

CR2E037 {(10/02)




