FILED
-FOR-PROFIT CORPORATION
2008 NOTASEUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT #N05000001322 Secretary of State

1. Entity Name
LEEWARD SUBDIVISION HOMEOWNERS' ASSOCIATION, 02-02-2006 50029 006 ****61.25

INC.

Principal Place of Business Mailing Address
4991 LEEWARD DRIVE 4991 LEEWARD DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
2. Principal Place of Business 3. Mailing Address f
4051 G Barrancas Ave
Suite, Apt. #, etc. PMSBw;;zA%IB# etc. 01292006 Chg-NP CRZEQ37 (11/05)
City & Slate City & State . 4. FE| Number Applied For
Pensaccola, Florida 55-0892541 Not Applicable
Zip Country 3 27-%90 y 3 4 8 2 E Scéugnnx{b i a 5. Certificate of Status Desired 3 gg;gmMI
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registsred Agent
MName

FIGUERRAS, JUAN E ESQ.
7050 SW 86TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

City FL | Zip Code

8..The above named entity submits this statement for 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.

SIGNATURE
Signaiure, typed or printad neme of registered agenl and fite # appicabla, (NOTE: Regsstered Agent signatura required when remsiating) DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TIME B Change [ Addition
HAME LLAHUES, MANUEL R HAME
STREET ADDRESS | 2539 $. BAYSHORE DR. #419 sreraooeess | 3767 Carmen Court
em-§51-2¢ | MIAMI, FL 33133 ciry-51-2¢ Coconut Grove, FL 33133
TIHLE vD [ Detete TILE O Change  [] Asdition
RAME VAIL, ROBERT C HAME
STREET ADDRESS | 928 NW 16TH AVE. STREET ADDRESS
Cory-St1-2P GAINESVILLE, FL 32601 CIY-S7-2P
ME 8TD O oelete TITLE [JcChange [ Addition
NAME GARCIA, IVAN NAME
STREET ADORESS | 411 GREVE ROAD STREET ADDRESS
CnY-ST-2I7 PENSACOLA, FL 32507 CIFY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-5T-2P
TIMLE 0 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
cirY-§1-21P cIY-§1-2I9
TITLE O petete TmE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: : % Ivan Garcia Secretary 1/28/06 (352)318—7654

BKINATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




