FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT #768452
1. Entiy 04-16-2007 90093 031 ****6] 25
ICi)\lﬂ'(\:l'(LEIGH CONDOMINIUM OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
8370 CARL-DEAN RGAD 4770 SKYLINE DR.
PENSACOLA, FL PENSACOLA, FL 32503
R AR EN T IR MR
Sulte, Apt. #, etc. Suite, Apt, #, etc, 04112007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Numbaer Applied For
33-1078043 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired 0 E:;fq::%’mm'
8. Name and Address of Current Registerad Agont 7. Name and Address cf New Registered Agent

Name

ROWE, ROBERT M
4770 SKYLINE DRIVE . Street Address (P.O. Box Number is Not Acceptanie)

PENSACOLA, FL 32503

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamwe, typed o Drinted name of registered agent and title it applicatls. (NOTE: Rag Ageni sigy requeed whon ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE BM 5 Delete TILE [JChange [ Addition
HAME ROWE, ROBERT M NAME
STREET ADCAESS | 4770 SKYLINE DR STREET ADORESS
Y- ST- 2P PENSACOLA, FL 32503 CITY-57-21P
TILE D 1 Deietz TIME [JChange [ Additicn
NAME RICE, JOHN W NAME
STREET ADDAESS | 8370 CARL DEAN ST, UNIT #203 STREET ADDRESS
CITy-S1-2P PENSACOLA, FL 32514 CITY-ST-2IP
TME BM [feie THILE Jri) [Change [ Addition
NAME DAVIS, STANLEY T NAME G REGORY TREADwWAY
STREET A0DRESS | 8370 CARL DEAN ST UNIT #206 smeetworess | @378 CARL DEANST, uniT #45
orY-sT-27 | PENSACOLA, FL 32514 CTY-§1-2IP PENSACOLA,F L 32544
TIILE 7 Detete TILE O Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QIry-§7-78 CIFY -ST-2P
M [ etete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP oITY-51-2P
e 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
civy-sT1-29 CITY-ST- 0P

12, | hereby cem that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 he receiver of trustee empowered 10 exacule this report as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: @w%@“ 4-lf-O071 ( Heodertm Qmseﬁ 8‘30 41 -SiDl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Dewytroa Phone 4




