FILED

v v ggmsmory coneonanion AL 2L, ZUB 0 am

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N05000010548 04-21-2008 90089 037 77776123
1. Entity Name
LEENOX POINTE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Acdress
9309-7A OLD KINGS ROAD SOUTH 9309-1A OLD KINGS ROAD SOUTH
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

} ’. ; S ) i 2 04092008 No Chg-NP CR2ED37 {4/08)

DO NOT WRITE IN THIS SPACE = AopiedFor

. : 20-4775877 Not Applicable
: _ 5. Certificale of Staius Desired d ?g'gsqg?:d"ﬁo"a!
€. Mame and Address of Currant Registered Agent

-

5305 OLD KINGS RD S #1 DO NOT-WRITE.
JACKSONVILLE, FL 32257 | lN TH' S SP ACE

8. Tha above named entity submits this slalement 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
Signature, typed or printed name ol registered agent and tide § applcable. {NOTE: Regesterad Agent signature required when fenstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE DPST

NAME EDMONDS, DANA

STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH
CIrY.s1-2IP JACKSONVILLE, FL 32257

TM.E DVvP . s i
KA CUTTS, BILL : e
STREETADORESS | §309-1A OLD KINGS ROAD SOUTH
CIrY-sT1-2P JACKSONVILLE, FL 32257

TALE D
NAME EDMONDS, STEPHEN L

STREET ADDRESS | 9309-1A OLD KINGS ROAD SQUTH
CITY-ST-2IP JACKSONVILLE, FL 32257 DO NOT WRlTE

m IN TH|S SPACE

STREET ADDRESS
CITY-ST1-2P

TMLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statles. | further certity that the information
ndicated on this report or supplemantal report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustea empowered 1o axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: A/ 774 4714" V///OJ/ Foy- 132-932 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




