< - FILE NOW: FILING FEE IS $61.25

NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT .{g’ Secretary ot State
1996 e < DIVISION OF CORPORATIONS

DOCUMENT # N33603 (4)

1. Corporation Name

LEONTERRA HOMEOWNERS ASSOCIATION, INC.

AR A

Principal Piace of Business Mailing Address
4532 BERKLE DR. 45%¢ BERKLE DR.
% V. WILLIAMS % V. WILLIAMS
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Qualified Ja. Date of Last Report

08/07/1989 03/02/1995

2l ASGE ek lie. DR [« 4584 Beklic De. " 595000010 o epresti

Suite, Apt. ¥, elc. Suite, Apt. #, etg $8_75 Additionat

22] © 'K. L\‘( 27] (%) & L,'Jk Fee Required

5. Certilicate of Status Desired |

City & State N | Crty § Stale R- 6. Election Carmpaign Financing 0 $5.00 May Be
dmm FL— Er QJ‘&‘\QSS{& Trust Fund Contribution Added to Fees
4L B B -

Country 2'032- s Country 8. This corparation has liability for intangible tax under s. 199.032,

Zip
m 32;303’ 2_5] m m Flarida Statutes [ ves Bpo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

R 10
81 Nari\< i-p\ L“x
WILUAMS, VIOLA F. 62 el A s (0. Box Nymber g Not Acceptable)
4592 BERKLIE DR. - 5 vkKlic D
TALLAHASSEE FL 32308 N ";l—aq thb"ee
ity

L 350y

isions of Sectiong f17 0502 and 617 1508, Florida Statutes, the above-narmed corporation submits 1his statement for the purpase of changing its registered office
L RetT T E=olate of Flosida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar wigh, CCapt the ob ons of, Sectjon 617.0503, Flanda Statutes

- G 'q 'qt?

11. Pursuant to ti

CR2E037 (12/95)

SIGNATURE _™ . . e O o e I
Sly or prin-tert nan e o segetdnad agsat ancl L it apgdeat ke NOTE Hogilured Agart siatuny requred when winslahng: DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS e IANGES 10 OF FICERS AND TIRECTORS IN 15

TITLE PD [JDELETE TATILE [JChange [} Addition

NAME LUX, KENNETH 12 NAME

StReer ADDAESS | 4584 BERKLIE DRIVE 13 STREET ADJRESS

TIIY-ST- 7P TALLAHASSEE FL 14 0IY-3T-2IP

TIILE VPD [IDELETE 21TITiE [Jcrange ] Addition

NAME GORAN, PETER 22 NAME

STREET ADDRESS 4580 BERKLIE DRIVE 23 STREET ADDRESS

CIY-ST-21P TALLAHASSEE FL 24C0Y-§7- 2P

TITLE STD (CJOELETE 31TILE [JChange [ Addition

NAME WILLIAMS, VIOLA F. 32 HAME :

stAeer AnDRess | 4592 BERKLIE DR I3 STREET ADDRESS

CIfY-§I- 2@ TALLAHASSEE FL 34 CITY-ST-2P

TILE [IDELETE | ¥RRAN: O change [ Addition

NAME 4 ZNAME

SIREET ADDRESS 4.3 SIREET ADDRESS

CITY-51-2IF 440NY-ST-2P

TITLE [CIDELETE 51THLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STRE{T ADDRESS

CITY-ST-2iF S40ITY-5T-2IP

TME [CIDELETE 61TITLE [Ichange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§T-7IF GaCITY-ST-2IP

14. | do hereby centify that the information supplied with this fitng is volunta-ly furnished and does not quality for the exermnplan slaled in Section ] 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporlis true and accurale and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 grBlock 1 %, Or on an attaghment with an address.

SIGNATURE: b ancrh Lux égfcs{_d%,,,, 4%%’ 904 38,9355

"SIiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRE Daytime Poore &




