FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N24623 (3)

THE LEU OAKS HOMEOWNERS ASSOCIATION, INC.

AR B

Principal Place of Business

C/O MRS. ALBERT L. JOHNSON
4506 LEUCADENDRA
SEBRING FL 33872

Mailng Address

C/O MRS. ALBERT L. JOHNSON
4508 LEUCADENDRA
SEBRING FL 33872

3. Date Incorporated or Cualifed 3a. Date of Last Report
02/01/1988 03/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Bl 26 NOT APPLICABLE Nat Applicable
E] Suite, Apt. #, stc. — Suite, Apt. #, etc. 5. Certficate of Status Desired O $3F.;f; :sjare:;nm
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 'm Trust Fund Contribution g Added to Fees
21 Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
4

Cauntry

O +ves [BNo

Florida Statutes

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON' ALBERT l' MHS 82! Strect Address (P.O. Box Number is Not Acceptable)
4506 LEUCADENDRA
SEBRING FL 33872 83
B4] Cry FL Jss Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regislered offige
ar ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Slgnature, typed or printed name of registered agent &nd TG i apiiatic NOTE Fagistersd Agart signature e when rarstat g, TToRIE T
12. OFFICERS AND DIRECTORS 13. ALDTIONS/GHANGES 10 Of tIOLRS AND DIRECTORS IN 12
TILE PD {DELETE T1T1LE [JChange [ Addition
NAME ONZE, ROBERT 12 KAME
sreer aooress | 4502 LEUCADENDRA 1.3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 14CTY-ST- &P
TITLE VD [I0ELETE 21TE [Jchange [ Addition
BAME JOHNSON, ALBERT L. 22 NAME
et onkess | 4506 LEUCADENDRA 23 STREET ACDRESS
CITY-§1-2IF SEBRING FL 2 4CITY-5T-2F
TLE 51D CJDELETE 51 TTLE CICnange  [] Addtion
NAME JOHNSON, ALBERT L. MRS. 32 NAME
siaeer aooess | 4508 LEUCADENDRA 33 5TREET ADDRESS
CTY-S1- 7P SEBRING FL 34,017 -51-ZP
TITLE [CDELETE 41TTLE [Change [ Adgition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY - 5T-2IF 44CI07-51- 21
TITLE [CIDELETE 51TINE [JChange  [] Addition
NAME 52 NANE
STREET ADORESS 53 STREET ADDRESS
CHTY-57-21F 5.4 CITY-ST- 2P
TTLE [CIDELETE E1TIILE [ClcChange  [J Addition
NAME 6.2 hAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-SI-2IP 6.4 CUIY-ST- 2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furished and does not qu

1ality for the exemption stated in Section 119.07(3)K), Florida Statules. | further

certify that the information indicated on this annual repart or supplemental annual report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

k 13 if changed, or on an atlachment with an address

SIGNATURE AND TYPED OF PRINTED NAME OF W OFFICER OR DIREGTOR

s AIBRERT Lo L aascnn

G/
HYogs0-

Daytine Pnanes #

fm%mé o

CR2E037 (12/95)




