2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # N03000006798

1. Entity Name
LEAH'S ACRES HOMECWNERS' ASSOCIATION. INC.

Secretary of State

03-15-2007 90018 044 ****61 .25

Principal Place of Business Mailing Address
38746 CLINTON AVENUE 38746 CLINTON AVENUE
DADE CITY, FL 33525

DADE CITY, FL 33525

b RLALEVAVAVES I §

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

—— IO IR R AR O

MURPHY, DAVID J
14217 3RD ST.
DADE-CITY, FL 33523

Suite, Apt #, etc. Sufte. Apt. 3. okc. - WO72007  Chg-NP CRZEDST {12/06)
City & State Cily & State 4. FEI Number Applied For
32-0016282 Not Applicable
Zp Country Tp Country % Certificate of Saws Desied [ SF:.ESW
6. Name and Address of Current Registerad Agent 7. Namse and Address of Naw Registerad Agant
Name

Shreet Address (P.0O. Box Number is Naot Accepiahie)

City

FL I Zip Code

the abligations of registered agent,

8, The above named entity submils thia staterment for the purpose of changing its registeres office of registered agent. or both. in the State of Rerida. 1em famitiar with, end accept

SIGNATURE
Sgnaturs, typed or prosed e of reguteeed S0 v e f sppicabis. NOTE: Agern requred when DATE
Filing Foe is $61.25 8. Blection Campaign Financing $5.00 oy Bo Make check payable to
Due by May 1, 2007 Trust Fund Comtribution. 0  AddedomwFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTSD [ Detete TLE [ Change 7 Addition
NAME WICKETT, HENRY NAME
STREET ADORESS | 38746 CLINTON AVENUE STREET ADORESS
CTIY-SI1-2P DADE CITY, FL 33525 CAY-$1-2P
e DV 3 petet e [J Change [ Addftion
HAME HEREFORD, ROBERT HAME
STREEVARDRESS | 212 LANSING ISLAND DR STREET ADDRESS
CIRY-ST-21P INDIAN HARBOR BEACH, FL. 32937 CITyY-s1-29
e 2] {1 petete TRE Octange [ Addition
NAME STEARNS, MICHAEL HAME
STREET ADDRESS N WESTSHORE BLVD #6500 SIREET ADDRESS
CIFY-St-2P TAMPA, FL 33609 cay-ST-7P
TME [ peizis L D tene [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CY-ST-2P CITY-S1-2P
TME 1 eiete THE Ul Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-53-2P
TILE {1 peters TE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-SI-7P CTY-ST-19

12. | hereby certi
indicated an this report or
of the corporation or the recever or trustee

SIGNATURE: £/

tal report is rue

accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or direcior

execumthismpoﬂasreqzﬁredbyChapterGﬂ_FkxhaSlannes:andeymappeets_thck 10 or Block 11 i
empowerned.

that the information suppied with this Imdoesrm qualify for the exemptions contained in Chapter 119. Forida Statutes. | further certify that the information
1]
changed. or on an attachment with an address, with all othes ke

3//%;7, 352-52(- B5Y 3

DirytaTis Pt #

it
A



