- FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000009001 05-01-2008 90191 030 ****61 25
1. Entity Name
LESLIE'S HIDEAWAY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2955 HARTLEY ROAD SUITE 108 8009 SOUTH GRANGE AVE.
JACKSONVILLE, FL 32257 ORLANDO, FL 32809
T GRS IR W RON R
7 Liss Hhedtey Ln
Sulte, Apt. 4. etc. 55-:‘:‘;2‘ * "}Cb ' 04102008 cng-Np CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Tacksodvi/EFi 55-0910592 Not AppFcatie
Zp Couniry Z?i;) l} 2/ 4 7 Cauntry 6. Certificate of Status Desired a ?g'gfqlﬁ:j:;ﬁonai
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent

Narne

MATOVINA, GREGORY E

2955 HARTLEY ROAD SUITE 108 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signgture, typed or printed name of ragmtersy agent and tite it applicable {NCTE: Fagmtecad Agert tignature requited whan reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Maye | . Make check payable to *
Du\‘e' by May 1, 2008 Trust Fund Contribution, Added to Fees P Fluﬁdqﬂpepamnem of State
10. 1= OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
MLE DP 7 3 Delete LE [ Change [ Addition
NAME I MATOVINA, GREGORY E NAME
STREET ADDRESS 2055 HARTLEY ROAD SUITE 108 SIREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY - 5T~
TILE DVT 7 Delete TITLE Ol Cange 3 Addition
NAME BORSTEIN, DONALD K NAME
STREET ADDRESS | 2655 HARTLEY ROAD SUITE 108 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-1IP
TMLE 0s ] Delete TALE O change [ Addition
NAME HUDSON, SHARON NAME
STREET ADDRESS | 2955 HARTLEY ROAD SUITE 108 STREET ADDRESS
CiTY - ST-ZiP JACKSONVILLE  FL 32257 CITY-S$T-2P
TILE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TINE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CIry-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P Y- SF-2IP

12. | hereby cenlity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this seport or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation o the receiver or lrusiee empowered to execute 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 attachmen] with an address. with all other like empowered.

SIGNATURE: A{WLML, %wf% Staced Hohsed) 4//{1/_"0?’ 7&4112/0’/ 78

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR I Daytme Phone #




