FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # N16296 etary of State
1. Entity Name 03-02-2007 90018 047 ****g] .25

LEACH ESTATES HOME OWNERS ASSOCIATION INC.
Principal Place of Busingas Mailing Address
11768 CAMPHOR WAY 11768 CAMPHOR WAY : ] v
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US ’ :
e T AL T A O
[TTGS" " Ehimpror way| 1755 Lanifthr WRy
Suite, Apt. #, etc, Suite, Apt. #. etc. 02252007 Chg-NP CRZED3T (12/06)
City & State ity & State 4. FE1Number Applied For
Seminote , FL Em e ;I NOT APPLICABLE N Ao
.32 i% ‘77Q LCZ:"S-"V ’4 ; ?7_;':;‘7 COC ucmwg-,g_ 5. Cerlificate of Status Desired d ?:.zsqﬁrdmm
8. Name 2nd Addross of c:.nrram?togmand Agent 7. Name and Address of New Registered Agent
Name
TOLLWER, LINDA MB/
11795 CAMPHOR WAY Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE. FL 33772
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE X/’!/L’ /gtﬂ é(, 4 ﬁm{%m M Q"}é a?Oﬁf

Signature, zypegj,&mad name of regietered agent and ttie | Apphcatre. (NOTE:! MW signature raquired when renstatng)

Flling Fee |s $61.25 0. Elsction Campaign Financing $5.00 mayBe Make check paysble to

Due by May 1, 2007 Trust Fund Contribution. d Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Detete TME PLE: Sioeat P8 Crange [ Addition
RANE TOLLIVER, LINDA NANE Totloven ; £f or DA
STREETADDAESS | 11711 CAMPHOR WAY SRETADRESS | /795 Q@ AmPHRR WAY
onv-s-2p | SEMINOLE. FL 33772 ov-size | SEMNole, il 3377
TME vD [ Delete TILE [ change [ Aadition
NANE MAHOWSKI, TOM NAME .
STREET ADDRESS | 6885 CITRUS DR. STAEET ADDRESS /I/ 0 O FAHrriE E
oY-ST-3P | SEMINOLE, FL 33772 CiTy-51-2p
TME .8TD [ pelete TIRE ST Change [ Addition
HAME PAOLI, LYNN NAEE Tl veR .

~OA /e

STREETADDRESS | 11768 CAMPHOR WAY STREET ADDAESS L/’, Soe—  Crmpher WY
Cmy-sT-ZP | SEMINOLE, FL GATY-ST-2P SeEminole, Fr- 33772
TME O vetete THLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2P CITY.ST-2P
e 1 petete TTLE [ thange 7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-2P
TIE [ elete TMLE (] coange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY 7-ZP cay-51-2p

12. | hereby cerlifz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporetion or the receiver of trusiea empowered to execute this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S ot Seewtriy w/%,éozs,/ Ky 7

n@”&mmmmm@mmnmm L / Daytme Phona ¥
[4




