FILE NOW: FILING FEE IS $61.25

FILED

office of ragjsler
agenl. | am

SIGNATURE

agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept 1l
iliar with, and accepl the ohligations of, Section 617,0503, Florida $tatutes.

appoinimant as registerad

Sigeature, lyped o printlad nama of ragustered agent and itk iIf applicable.

(NOTE: Raglsierad Agenl signalue required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TinE PD [T DELETE T1¥ITLE [JChange L1 Addition
nwe (5 JONZE, ROBERT P

steer aporess | 4502 LEUCADENDRA 1.3 STREET ADDRESS

OiTY-$1- 7 SEBRING FL 14LITY-5T- 2P

T VD ] DECETE 21T [T Change [T Addition
NAME JOHNSON, ALBERT L. 22 NAME

sweeranorrss | 4508 LEUCADENDRA 2.3 STREET ADDRESS

CiTY-§T-7iP SFBRING FL 2, 4 CATY-8T- 2P

TILE (':) STD [ DevETE 31 TILE et 58(,’!1 - TRERS BA Change™ [T Addition
KAME JOHNSON, ALBERT L. MRS. (m iLPRED T._) 32 NAME MILopey T Towrsen

sireetaooness | 4506 {LEUCADENDRA IISTHEORESS (4504 LEFt Cos-DE DRI

onv-si-2¢ | SEBRING FL oS |SeBrinG L $3IPT>-

M (b)) Tete £ Hom pe ] DELETE 41 TIMLE Ve PRES |.J Change wkddilion
NAME C’(I,.) -S.")”T!ﬁ@b o A2NAME 3"0”“/ ﬂﬂ»oo—ps

STRLET ADDRESS AISTREETADDRESS | g2 447 SANT:AGS

CITY-ST- 2P SEBp e F/ 33872 worv-ste | S RRIwg Fl. 9287 3-

TIILE [T OELETE 51TIME ” N [T Change L] Addilion
NANE 52 NAME |

STREET ADDRESS 53 STAEET ADDRESS Yo -

OY-51- 7 S4LITY-ST-7P ]

M [T DeLete 617ITLE L Changa L3 Addition
NAME 5.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

ClTY-51- 2P 54 LITY-ST-2P

appears in Block 12 of Block 13 if changed., or on an attachment with an address.

SIGNATURE; U

“"EIGNATURE AND TYFED OR PRINTED,

E GF 6IGNING OFFICER OR DWECTOR

14, | do hereby certity that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the game lega! effect as if made under oath; that
| arr an officer ar director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

L 4~ Go 3

Daytime Phone 4 0054431

32097 Gef s~

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT <) x;&fm Secretary of State S t f St t
1997 '»' DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # N24623 (3)
1, Corperation Name
THE LEU OAKS HOMEOWNERS ASSOCIATION, INC.
G/O MRS, ALBERT L. JOHNSON G/O MRS. ALBERT {. JOHNSON
4506 LEUCADENDRA ;?:Rliﬁuimg% ,
| L
SEBRING FL 33572 3. Date Incorporated or Qualified | 3a. Date of | .ast Report
(3/04/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
—2—1_1 .;-I NOT APPL'CABLE Not Applicable
Suile, Apt. #, olc. Suite, Apt. #, etc. - ] $8.75 Additional
'2—2| ;l 5. Certificate of Statug Desired O Fee Required
Cry & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
3?[ 25 ?91 51 Florida Statutes Yes [#) No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MiLPRED T, I8 on
JOHNSON, ALBERT L. MRS. F2[ Bireel Address IP.0. Box Kumber i& Not Acceptable)
4506 LEUCADENDRA dEoe LEUCADEBNDRSL
SEBRING FL 33872 8
R 84 City 85] Zip Code
B D.»{/Q [ ;(\ }l'/L)_(' th—I 5@.'33‘ ¥S FL 3§3 Al
11. Pursuant lofhe prpvisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CRIEG37 (9/96)




