1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24623

1. Entity Name

THE LEU OAKS HOMEOWNERS ASSOCIATION, INC.

08-21-2001 20010 044

Principal Place of Business

C/0 MRS. ALBERT L. JOHNSON
4506 LEUCADENDRA
SEBRING FL 33872

Mailing Address

€/0 MRS. ALBERT L. JOHNSON

4505 LEUCADENDRA
SEBRING FL 33672

0

C0075354

2. Principa! Place of Business

3. Mailing Address

GV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Aug 21, 2001 8:00 am
Secretary of State

rHxxg1.25

A

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
. Not Appiicable
—Fipy—— —: Yo —me | P i e e e Y e o e e e VP i e i e T — B iti R
s Country ) P i Couniry - 5. Certificate of Statds Desired I 58'75 Addltlona! T
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MILORED T Street Address (P.O. Box Number is Not Acceptable)
4506 LEUCADENDRA
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flerida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

OFF!CERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i

THLE PD O Delete TITLE O change [ Addition
MAME ONZE, ROBERT NAME
streeTAnbRess | 4502 LEUCADENDRA STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-5T-2P
TITLE VPD mmete TMLE VED (4 Change [ Adettion
NAME RHOADS, JOHN ) NAME —

~STREET ADDRESS |~ 419 7= SANTIAGD mermmmsssomr 2 - — - om meve m. 4 s ||  STREET ADDRESS . KoTH E? - écq_“: ZALES e
erv-stz¢ | SEBRING FL 33872 ovst | 4204 DEUVCRDENPLS
TITLE STD O Deete TILE [ change [ Addition
NAME JOHNSON, MILDRED T HAME
streeT aoDRess | 4506 LEUCADENDRA STREET ADDRESS
CIy-81-21P SEBRING FL 33872 ery-ST-2ip
TITLE [ Deleta TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2P
TITLE [ Delete TITLE [ changs  [J Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 2] Detete TIMLE [Jchange  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //S#

g .
8

CR2E037 (5/01)



