2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N07180

1. Entity Name

LEEWARD COVE HOMEOWNERS ASSOCIATION, iNC.

Principal Place of Busingss
10443 GULF BEACH HIGHWAY, #8
PENSACOLA, FL 32507-9103

Mailing Address
4974 VIZCAYA DR
PENSACOLA, FL 32507 US

FILED

Apr 20, 2007 8:00 am

ecretary of State

04-20-2007 90074 044 ****61 .25

guv -

f
PR | T T
10 442 GuiE Do Ity # 7]
Suite, Apt. #, etc. Suite, Apt. #. etc. 3 04152007 Cpg.NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Apptied Foo
' D s cNE F, NOT APPLICABLE Nol Applicabi
Zip Cauntry Zipa 253 7 Country 5. Centificate of Status Desired O ?i'zasq.ﬁf:dmom
6. Name and Address of Current R gh od Agant 7. Name and Address of New Registered Agent
Name .

POWELL, ELLA %gg\h . C ML Co(’w\c\.gk_.
4974 VIZCAYA DR

PENSACOLA, FL 32507

Straet A‘dgesS: ® Ogcsx Nurr% Er‘lopcesge"_&\ 1-\.«-——_\._‘ o

t@%sac:c\q_ FL |'§’2""§o i

8, The above named enlity supmits 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

'C’M‘W

SIGNATUR
nature, typed or name of regraened ager and e (| apphcable. (NOTE: Agent recured wh nG}

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VFD $eoelete e Ve ~ [kerange ] Acoiion
NAME STINE, PATT NAME MreraEr, STiNE
STAEET ADDRESS | 4050 INDIGO DR 8101 STREET ADORESS
CiTY-ST-2P PENSACOQLA, FL 32507 CiTY-ST-2P L
me PD ﬁnem T D Fcrange [ Agaiton
NAME PROVENCHER, TOM NAME Al T Hroani S
STREETADDRESS | 406 N PROSPECT AVE SREETARES | \ QR O uv.LhHuweod 1\‘) &E
o522 | PARK RIDGE, IL 60068 CIY-s7-2P b LLINS - WA 949D
e STD yg,m Time s5TD (Horage [ Auition
HAME POWELL, ELLA M PATTIC Mo Ce @m,u_&.
STREET ADDRESS | 3308 TILLER COURT SRETARESS | | & o Bapeeat e W1
orv-sT-22 | PENSACOLA, FL 32507 CiTY-Si-2P PERSAC ot If-t— Jd=Z2527
e 3 pelete TITLE . [J shange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-29 CITY-51- 2P
e [ pelete TILE [J Change 1] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-s1-0p CATY-S1-2P
TLE [ Detete TITE [ Change  [J Adcition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S$1-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corpoeation of eceiver o iusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ap al ment with 34 address, with all other K
w071 BH0 144271

Daybne Phone 8

OFFICER OR DIRECTOR L




