2006 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

FILED

RATION Feb 08, 2006 8:00 am

Secretary of State

DOCUMENT # N24623
1. Entity Name 02-08-2006 90015 038 ****p]1 25
THE LEU OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MRS, ALBERT L. !OHNSON /0 MRS. ALBERT L. JOHNSON Cem~wuy
4506 LEUCADENDRA 4506 LEUCADENDRA
SEBRING, FL 33872 SEBRING, FL 33872 w | f
|
I

e s g NSRRI O R
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Suite, Apt. #, etc. ita, Apt. ¥, etc. 02052006 P CR2E037 (11/05)
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City & State City & State 4. FEI Number Appiiad For
Serews B SEQRdLIS T NOT APPLICABLE Not Applicablo

Zip 7 Country i ’ Country . . $8.75 Aaditional

=%, U Sy -é?:?—]'l/ USd) 5. Corlifcate of Status Desied ~ []  ¥5-7 Addi
8, Name and Address of Current Registeraed Agent 7. Name an Adkiress of New Registered Agent
Name
JOHNSON, MILDRED T . Eﬁ“ﬁ%&\"é;f: —gb B A\OCD}%N 3\))
N Ireet Address (P.O. umber is ptable
43?&2}58%? %3?7? Sl V52 CADENDRS
CSE QRANSG _
ity i
' FL | 28572

8. The abave namad entity submits this statement for the purpose of changing its
the obligations.of registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 L]
SIGNATURE 2// S) &Lﬂ
_ % Signaturs, typad or printad resne of agers and e § appicable. (NOTE: Fa Aot sigrahre rquired wh DaE *
* Filing Foe Ia $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
" . Due by May 1, 2006 Trust Fund Comtribution. [} Addedio Fees Florida Department of State
10. - OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 et THLE [l Grnge (] Addiion
NAME ONZE, ROBERT NAME
STREET ADDRESS | 4502 LEUCADENDRA STREET ADORESS
crv-s-op | SEBRING, FL 33872 CITY-ST-2P
me STD AL pekte e SN Change [ Addifion
NV JOHNSON, MILDRED T NAE PRARIL N TenvSy N i
STREET ADDRESS | 4508 LEUCADENDRA siret a00eess (ST LEDTHBE N pdd
err-s-o¢ | SEBRING, FL 33872 oS N EREVUR Ty 22X T
Tme VPD O Desets e o Ocrange [ Addition
NAME VAN DER KAAY, RUTH G NAME
STREET ADDRESS | 4504 LEUCADENDRA STREET ADDRESS
cmv-si-a¢ | SEBRING, FL 33872 CATY-ST-2P
TME [ Deiete TME [ClCtange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-21P
Lyt [ Detete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIy-sT-2P
TLE O Delete TME CHchange [ Agdition
NAME MNAME
STREET ADORESS STREET ADORESS
Cimy.ST-0P I CIy-§1-aP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated onmgis report or supplemental report is true a
of the corporation or the raceiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all olher like empowered.

accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director

as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
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