2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o4000000150

‘Jan 23, 2006 08:00 AM

1. Entity Name

Secretary of State
LEE FARM HOA ,

INC.

Principal Place of Businass Mailing Addrass

4100 SOUTH FERDON BLVD. 4100 SOUTH FERDON BLVD.
SUITE B1 SUITE Bt
CRESTVIEW Fi. 32536 CRESTVIEW FL 32536

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, ala. 1st MOCRE CR2E037 (10/05)
City & State City & State 4, FE! Number - |__|Appisd For
20-2052893 ™| Not Applicatsh
Count z
2o ountry ° Couniry 5. Cenificats of Status Desired {7 $8.75 A.ddmonal
Fes Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Addres? of New Registered Agent
- ) Mame -
CASBADY, PAULE 5 :
+Street Addrass {P.O. Box Numnber is Not Acceptable)
4100 SOUTH FERDON BLVD. -
SUITEB
CRESTYIEW Fi. 32536
City FL ‘ Zip Code
8. The above n, tity sybmits this statermen for the purpose of changing its registered office or registered agem or boih, in the State of Flonda i am familiar wrth and acGes
the obligatioks of régistergd agent.
SIGNATURE Qa (Asap, P'Xs‘.(. j-i1-ob
INQTE: Aggsterad Agant sigralure 16QuIred wher remsiabing) DATE

SlgL}(u% o prr)ﬁc name of rogesteved agernt and blie o lpulswble.

$5_.00 May Be
Added to Fees

- Make Check Payable 10
. Florida Department of 5

9. Election Campaign Financing
Trust Fund Contnibution,

10. SFficEns D DIRESTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ™ beiste TTE [ Change [ Additic
NAME CASSADY, PAUL E NAME

STAEET ADDRESS (4100 SOUTH FERDON BLVD. SUITE B STREET ABDRESS

cry-51-2p |CRESTVIEW FL 32536 CITY-SF-2IP

e SEC. [ Detete e [ Change [ pctts
NARSE MYERS, ROGER L HAE R e

SYREET ADDPESS |4100 SOUTH FERDON BLVD. SUITE B1 SYREET ALDRESS 01427 /0580008 318 81,75
cmy-st-zp |CRESTVIEW FL 32536 _ ] omesrzp

TILE 3 Delete TILE  [Ochnge e
NAME NANE

SIREET ADDRESS STREET ADDRESS

CITY-S1- 78 Ty -5T-2P

TIRE 3 Delete THLE [ Changa 3 4
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-ST- 7P

TRE 7 Cetete THLE 3 Change [ A
HAME NAME

STREET ADDAESS STREET ADDRESS

ciny-§t-20 CATY-ST-2P

TE 3 Delete TILE [ Change  [J A
HAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2P m CITY-ST- 2P

12, 1hereby certify that the |rp‘( rmajon gupplied with this fiing does ot qualify for the exemptions contained in 1 Section 118, Fionda Sta‘rutes l further certify that the information
ndicated on this report or sipelemental repprt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusie empowered o execule this report as required by Chapier 617, Flarida Siatutes, and that my name appears in Block 10 or Biock 11

i changed, or cn an attachme with all other like empowered,
SIGNATURE: -0 B g3

A —

P S A



