FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N25601 ry
1. Entity Narme 04-12-2006 90075 007 ****61 25
LEESIDE ESTATES HOMEOWNERS' ASSOCIATION, INC.
Principal Placs of Business Mailing Address N
9617 9600 LEESIDE CT ke
WINDERMERE, FL 34786-3200 WINDERMERE, FL 34786-3200
e ST (GRS AR TRCISER O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2303460 Not Appiicabie
& Country Zp Country 8. Certficate of Staws Desired [ 2:; ;Eqﬁ:;""“"
8. Namw and Addreas uf Current Registered Agent 7. Name end Addrass of New Registerad Agent
Name
ASKEW, JOHN E STD A‘fkwljnj‘&kk\ . “Badsunai...
9800 LEESIDE COURT Street Adgress (PO, Box Number js Not Agc bhie)
WINDERMERE, FL 34786-6200 G5 (eimipe Lt

N\ v e FL | "% &

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

the ohbligations of regi amM

SIGNATURE
Signahas, typed ¢ printed name of registered agent and fitle f applicable. (NOTE: Registerod Agent signatura required when resnsiating) / D#E
[
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Deiete TmE e DT Pfane [ Addtion
NAME PERKINS, JOE NANE smith, KaR L
STREET ADORESS | 9625 LEESIDE CT smeTanoress | Q3D Cehstot CT
crv-sT-2p | WINDERMERE, FL 34786 CITY-ST.2P Wwmpmue, H. 347 Ce
e ) 7 Delete T Jes Heesiot (Achange [ Addition
NAME SMITH, KARL NAME < easort —Hiom
STREET ADDRESS | 0633 LEESIDE ST smenovess | Qo2le Ceesine Ct-
cmv-sT-2¢ | WINDERMERE, FL 34786 CIFY-ST-ZP Wmpemade . 3410 &
TmE STD O belele e M‘dﬂ#ﬂa R(Crange O] Aditon
RAME ASKEW, JOHN E NE m %"‘/
STREET ADDRESS | 8600 LEESIDE COURT STREET ADDRESS @l {eLstoe {
onv-sT-z¢ | WINDERMERE, FL 34786 GITY-ST-2P wirdlvan L, /- Wﬁ
e O Detis e [ €27l ! {EChange [ Addition
NASIE NAME —ohn P
STREET ADDRESS STREET ADORESS 9 o0 (eestne dnad
o STz G STz urndpaed s El. 34¥8¢
FITLE [ peletn e [Ocrange  [J Addition
NAME l HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cmy-§1-29
TIE O Deete TINE [ Change  [[] Addition
NAME : NAME
SIREET ADDRESS ‘ STREET ADORESS
CITY - ST-7P CImY-ST- 1P
12. | hereby cenillx that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certffy thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the reced trustee empowered to 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 addrass, with all,other |i powerad.
SIGNATURE: a. Aot 35 ¢63.0372
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR VAR Detn Daytme Phone #

/



