FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

'ANNUAL REPORT S A . 8:09
DOCUMENT # N05000001322 ecretary or State
03-19-2007 90094 030 ****70.00

1. Entity Name
LEEWARD SUBDIVISION HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
4991 LEEWARD DRIVE 4051 G. BARRANCAS AVE
PENSACOLA, FL 32507 PMB#258

PENSACOLA, FL 32507-3482

e e T [ L

525 Doodhaul. D2,
Suite, Ap\ #, etc. Suite, Apl. 4, etc. 01292007 Chg—NP CR2E037 (12/%)
City & State City & State 4. FEI Number Applied For
Feasacola FL 55-0892541 Rt Applicabls
Zips 2&077 Cﬁm’; A ap Country 8. Certificate of Status Desirad  JK{ Egmﬁ:dw
8. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name
FIGUERRAS, JUAN E ESQ.
7050 SW B6TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL ] Zip Code

8. The above hamed 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 abligations of registered agent.

SIGNATURE
Slgnature, typed or printed narme of registerad agert and titla it applicable. (NOTE: Aegisterad Agent signaturs required when renstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 07 beets e [ Change L] Addition
NAME LLAHUES, MANUEL R HAME
STREET ADDRESS | 3767 CARMEN CT. STREET ADDRESS
CITY-ST-7P MIAMI, FL 33133 CITY. ST-2IP ,
e vD HDeIete TITLE (Tl Change  [C] Addition
NAME VAIL, ROBERT C NAME
STREET ADDRESS | 928 NW 16TH AVE. STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32601 CATY-ST-BP
TmE 5§10 3 vetete TinE CdcChange ) Addition
NAME GARCIA, IVAN NAME
STREET ADDRESS | 411 GREVE ROAD STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32507 CIFY-S7- 2P
iuis [ Delete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2P
TILE O Detete TIMLE [Jchange ] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CiTY-§T-2P CHTY-ST- 2P
TME 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the 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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGMATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytene Phane #

Zvad GagedA
SIGNATURE; «_—\ézu.., b\:‘m.-_gz,e J-7-07 (8S0) sax-1B(n



