FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

DOCUMENT # N24623

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

(3)

THE LEU OAKS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Husiness

G/O MRS. ALBERT L. JOHNSON
4506 LEUCADENDRA
SEBRING FL 3372

2. Pnncipai Place of Business

Mailng Address

C/O MRS. ALBERT L. JOHNSON

4506 LEUCADENDRA
SEBRING FL 33872 02/01/1988 .
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

FILED
Feb 18 1998 8:00am
Secretary of State

0T

3. Date Incerporated or Qualified

2a. Mailing Address

O $8.75 Additional

B. Coertificate of Status Desired

23]

_{28]

il — 33\ Fee Required
Suite, Apl. ¥, elc Suito, Apt. #, etc 6. Election Campaign Financing $5.00 may 8o

22 _ E?I Trust Fund Contribution Added to Faes
City & State City & Stato 7. Is this nonprofit corporation & homsowners assogiation?

B yes [dNo

Zip Coun

24] 26|

JOHNSON, MILDRED T
4506 LEUCADENDRA
SEBRING FL 33872

Iy 71 Country 8. This corporation owes.or has paid the current year Intangible
. E 30 Personal Propserty Ta(}(/%ﬂ'ga uﬁa"’s&’ dves [INo
9. Name and Address of Current Registered Agent 30. Name and Addrass of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

as] Zip Cods

FL |

11, Pursuant 10 the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statemaent for the purposa of changing its registered
office or registored agent, or bioth, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regtsterad
agent | am famihar with, and accep! tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ . .. [ I
Sigraature typed o printoe | Raene oF rage et sgecd acd ke 4 apphcable (NOTE Registered Agant signatura requirad when reinstabing) DATE
12. OFFICEtS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
mLe PD STt T CT oeeere 11 TALE [ Change™ [T Addition
NANE ONZE, ROBERT 1.2 NAME
sreeraporess | 4502 LEUCADENDRA 1.3 STREET ADDRESS
CAY-S1-2P SEBRING FL 14 CITY-ST-2P
HLE w [ oeeete 217imE L Change L Addition
HAME RHOADS, JOHN 2.2 NAME
sreeet aporess | 4117 SANTIAGO 23 STREET ADDRESS
CITY-S1-2F SEBRING FL o 2 4 CITY-SI- 7P
THILE STD [T oecete 31IALE L) Change [T Addition
NAME JOHNSON, MILDRED T 3.2 NAME
steeet aooness | - 4508 LEUCADENDRA 33 STREET ADDRESS
CHTY-S1- 2P SEBRING FL 34.CITY-ST- 2P
TITLE T cewete 41 TILE [J Thange ™ L Addition
HAME 4.2 NAME
SIREET ADORESS 43 STREET ADORESS
CITY-ST- 20 o o 44C0Y-ST-2P
TITLE “TJ OFLETE 5.1 TIILE TJchange L Addition
HAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
oITY-S1- 2P e h S4CHTY-SI-2IP
TITLE DELETE 6.1 TLE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-50-2F 6.4 CITY-ST- 2P

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR THRECTOR

14, { heraby certily that the information suppliod with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat roporl or supyiomental annual roport is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director af tha corparation or the roceiver or frusiea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. of on an attachimant with an address

Zblﬁﬂuq?@\ Araon

2-11-98  Qyl-47/- 0903

Date Daytima FIoné ® nass aen

CR2E037 (10/97)



