FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # N06000010962 04-06-2007 90033 003 ***761.25

1. Entity Name
LEVEROCK PLAQI%HOMEOWNERS‘ ASSOCIATION, INC.

A: : L 5\0 ‘ -
Principat Place of Business Mailing Address q“

9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T S T IR AT WA CRA A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12}06)
City & Stale City & Stale 4. FEI Number Applied For
=0 S7(223 }/ Not Applicable
Zip Country dip Country 5. Certilicate of Status Desired O Ei';i::?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTREPID REGISTERED AGENT SERVICES, LLC 6 /O rea Mfﬂ CAC}-}‘&
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 : ;
JACKSONVILLE, FL 32202 9309 oM /(/ﬂq < (Q/ <. #— /-AL
City . W Zip Code
Tcksonv; /e FL |82 <

6‘{/9%/7 7

SIGNATURE

Signature, typegfor prinled name of registered agent and 1le | appkcable {NGTE Registered Agenl signature required when remstating) DAYE

7

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ pelete TITLE [ Change [ Adgdition
NAME EDMONDS, DANA NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TILE vD [ Dalete TITLE [ Change [ Aadition
NAME CUTTS, WILLIAM M NAME
SIREET ADDRESS | ©309-1A QLD KINGS ROAD STREET ADORESS
CiIY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-70 _
TITLE D I Delete TILE [ Change [ Addition
NAME EDMONDS, STEPHEN L NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADGRESS
CITY-ST-2P JACKSCONVILLE, FL 32257 CiTY-SI-2IF
TITLE [ pelete TE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-2IP GHY-ST-2IP
TITLE [ peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IF
TIMLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§i-2Ip CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | lurther certify thal the information
indicated on (hi rt o supplemental report is true and accuraie and thal my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation oNhe recaiver or irusiee emppsiered to exacute this report as required by Chapler 617, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an aggchmeni with an address Awith all other like empowered.

SIGNATURE: L (AD_ Ii/l/\/\/a\\M ,5%2/07 (501 )737- 9327]

SIGNATURE AND TYPED OR PHTATED NAME OF SIGNING DFFICER OR DIRECTOR Gate afime Phone #

]




