VI FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000009001 03-03-2006 90116 022 ****6] D5

1. Entity Name

LESLIE'S HIDEAWAY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2955 HARTLEY ROAD SUITE 108 2955 HARTLEY ROAD SUITE 108 5 0 0 0 0 7 05
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e s MR AR AL
Suile, Apt. #, etc. Suite, Apt_ #, etc. 012420'06 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FE! Number Applied For
f{" O ? / ’0 S— ? 9\ Not Applicable
e Country Zp Country 5. Cedrtificate of Status Desired [:] Eg-giﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
: Name

MATOVINA, GREGORY E
2955 HARTLEY RQAD SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

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 Stale of Florida. 1 am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o rinted name of registered agant and titls it apphcabia. . {NQTE: Registered Agenl signature required whan neinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe Make check bayablo to
Due by 'ng 1, 2006 Trust Fund Contribution. Added to Fees . Florlt_ia_ D_eg'artmnnt of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP 1 oelete TITLE TJchange ] Addkion
NAME MATOVINA, GREGORY E NAME .
STREET ADDRESS | 2955 HARTLEY ROAD SUITE 108 STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL. 32257 CITY-ST-2IP
TILE DVT 1 Detete TITLE . “lcChange 1 Addition
NAME BORSTEIN, DONALD K NAME
STAEET ADDRESS | 2955 HARTLEY ROAD SUITE 108 STREET ADDRESS
CiY-sT-ZiP JACKSONVILLE, FL 32257 CAY-5T-2P .
FILE DS ) Detete TILE “JChange  _] Addition
HAME HUDSON, SHARON NAME
STAEET ADORESS | 2955 HARTLEY ROAD SUITE 108 ' STREET ADDRESS
CITY-8T-2p JACKSONVILLE, FL. 32257 CIY-§T-2P
TITLE 1 Celete TITLE “JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE “Ichange T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§1-41P CITY-8T-2IP
MLE 1 Dalete TITLE "] Ghange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrgent with an address, with all other like empowergd-

SIGNATURE: S 21000

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

BIGNATURE




