2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 14, 2006 08:00 AV

DOCUMENT # N02000001169
1. Eniity Name Secretary of State
LEEWARD LANDING HOMEOWNERS ASSOCIATION OF
NEPTUNE BEACH, INC.
Principal Place of Business Mailing Address
1006 BUDDY CROUT LANE 1006 BUDDY CROUT LANE
NEPTUNE BEACH, FL. 32266 NEPTUNE BEACH, FL 32266
07112006 Nec Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE = =2 AppiedFor
03-0435064 Not Applicable
o 5. Certificate of Status Desired a $8.75 Additonal
Fea Required

6. Name and Addross of Current Registered Agent

1008 BUDLY CROUT LANE DO NOT WRITE
NEPTUNE BEACH, FL. 32266 . IN TH'S SPACE

8. The above named entity submits this statemnent tor 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. L‘f
SIGNATURE__ LD MAS Hoemanin Ek 7 / [ ?_/OC-,
DATE

Signatine, yped o piinded hame of regutered agent and idie if applicable. (NOTE: Aegistared Agent sipnature requasd when renstatng)
Filing Fou is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by September &, 2006 Trust Fund Contribution. m| Added to Fees Unnnnnq?ﬂaa .
FETLSE A e S e g =
0. GFFICERS AND DIRECTORS A0 e & 78 1K Y B
TMLE P
NAME NAPOLITANO, MICHAEL

STREETADDRESS | BUDDY CROUT LANE
ciry-ST-2IP NEPTUNE BEACH, FL 32266

TALE VP

NAME CRADLE, MARCUS

STREET ADDRESS | 1000 BUDDY CROUT LANE
CITY-ST-2P NEPTUNE BEACH, FL 32266

TLE ST
RAME HOFMANN, THOMAS

STREET ADDFESS | 1006 BUDDY CROUT LANE o
GIV-S-2 | NEPTUNE BEACH, FL 32266 Do NOT WRlTE

"“E "©IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-29

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or oh an attachment addreas, with ali other like empowered.
SIGNATURE: Q&m T homwng Hofwew 1 [m,}o(, God- 246~ 6337)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #




