FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-14-2008 90064 048 ****41 25
DOCUMENT # NQ7180
1. Enlity Name
LEEWARD COVE HOMEOWNERS ASSOCIATION, INC.
.7. -
Principal Place ol Business Mailing Address :
10443 GULF BEACH HIGHWAY, #7 10443 GULF BEACH HIGHWAY, #8-.7
PENSACOLA, FL 32507-9103 PENSACOLA, FL 32507-9103 US
e | TR NEUMPAIAREREAR AR
Suite, Apl. #, atc. Suiie, Apt. #, slc. 04072008 Chg—NP CRIE0AT (12!'06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Net Applicable
i i I untry - .
Zip - Country Zip Loy 5. Cenilicate of Status Desired o - Ei';iafedé""nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MCCORMACK, PATTIE C
10443 GULF BEACH HWY #7 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

SEC. mﬁs I )'MDL City ‘ FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Aorida, | am familiar wnth and accept
the obllgatlons of reglstered agent.

$IGNA A/ Y]

T lgnature, typed o%tec narne of registered agent and ttie if applicania {NOTE: Regigtered Agent signature required whan rainstating)

: Flling Fee is $61.25 9. Election Campaign Financing . $5.00 May Be . .. Make check-pay:a'l::ilé,!o ‘.‘f

- h Duo by May 1, 2008 Trust Fund Contribution. Oa Added 1o Fees Florida Department of State
10. . CFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
e VPD O] Delete THLE X change [} Adition
NAME STINE, MICHAEL NAME
STREET ADDIESS | ~O50=HHEHOS-DR1IG4 seei s || 0 Ge4D Gvn e Huudl 6

il -

om-st-z¢ | PENSACOLA, FL 32507 crv-sr-zp Shcovh, PA. B2SBe) <
TMLE PD R %'Demg ITLE O Change Addition
NAE -| THOMAS, JaCK ™ NAME CLIGEGRD JoNELL. 8
STREET ADDRESS | 19360 WILDWOOD RIDGE STREET ADDRESS, | | o0 4G Gues OEwert
orY-s1-2P | ROLLINS. MT 59931 cirv-s1-2i <olp FI_ 32601
TALE STD [} Delete TnE . —— [ AT e LTS
NAME MCCORMACK, PATTIE NAME
STREET ADORESS | 10443 GULF BEACH HWY #7 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 ClY-ST-2IP
TILE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE : 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE [ Delete e - - [ Change [ Addilion
RAME : NAME * i '
STREET ADDRESS | - o ‘ STREET ADDRESS
CITY<87-2IP CITY-ST-2IP

12, 1 heraby certify that tha information supplied with Lhis filing does notl qualify for the exemptions containad in Chapler 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowsred to exacute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; dresg, with all ctyer like empowered.
L Melotmack 7/#1?@/ 02

SIGNATU o Ddee Prara ¥

SIGNATURE MND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DYRECTOR

4A2-837 X
& 2o



