2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24623

1. Entity Name
THE LEU CAKS HOMECWNERS ASSOCIATICN, INC.

B " ’

Secretary of State

Principal Place of Business _ Mailing Address
C/O MRS. ALBERT L. JOHNSON C/O MRS. ALBERT L. JOHNSON
4506 LEUCADENDRA 4506 LEUCADENDRA

SEBRING, FL 33872 " SEBRING, FL 33872

DO NOT WRITE IN THIS SPAC

AGTANGTEHA RN RGBT

01242005 No Chg-NP CR2E037 (10/03)

Feb 14, 2005 08:00 AM

E

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
; $8.75 additionai
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Gurtgni ﬂ;gl d ;Agent'

JOHNSON, MILDRED T
4506 LEUCADENDRA
SEBRING, FL 33872

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE .
Srgnature, typed or printed name of regigtered apent end rle o apphealtie, {MOTE: Regratared Agent aignaturs reduired when renataing) DATE
Filing Fes is $61.25 $. Etection Campaign Flnancing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
ig, OFFICERS AND DIRECTORS ¥ T
TILE PD
HAME ONZE, ROBERT - = - ST -
STREETADDRESS | 4502 LEUCADENDRA
GITY-ST- 07 SEBRING, FL 33872
TIILE STD - - T
HAME JOHNSON, MILDRED T o
STREET ADIRESS | 4606 LEUCADENDRA o HegEe s o
CTY-§1-2¢ | SEBRING, FL 33872 U2 4run-8o074-00s £1.25
TILE VPD
NAME VAN DER KAAY, RUTH G
STREET ADDRESS | 4504 LEUGADENDRA,
o | SaaCADENORA : DO NOT WRITE
TME
i IN THIS SPACE
STREET ADDAESS
CIY-ST-2P )
TIE l
HAME
STREET ADDAESS
Lmy-st-ap
TME
NAME
STAFET ARDRESS
CITY-51- 7P

12. | hereby certi

inciicated on this repaort or supplementa ceport is true and accurate and that my signature shall have the same legal

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘!}, Florida Statutes. [ further certify that the information

effect as if made under oath; that | am an officer or director

of the corporation of the_recelver ar rustee empowered to execu’e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attechrent with an address, with all other like empowered.

SIGNATURE: / VLo T, JePr

553’47/—0703—

MGNATURR AND TYFED OR meml OF SIGNING OFFICER OR DIRECTON

.’4‘/ folf %,f/

Daytme Phons

L

(MmiLPAFD T, JoHdwss Ny



