FILE NOW: FILING FEE IS $61.25

NONPROFIT
"¢ ORPORATION
ANNUAL REPORT

© 1996
DOCUMENT # N36269 (1)

1. Gorporalion Narme

LEEWARD Il OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secrelary of State *
DIVISICN OR CORPE‘JMTIONS

AR AR

Principal Place of Business Mailing Agdrass
DREAMLAND HEIGHTS. #D-2 DREAMLAND HEIGHTS. #D-2
P. 0. BOX 4839 P. 0. BOX 4899
SEASIDE FL 32459 SEASIDE FI. 3439 . Date Incorporated or Qualified 3a. Date of Last Reporl
01/24/1990 02/23/1995
2., Principal Placa of Business 2a. Mailing Address . FEI Number Applied For
m ;El NOT AP PL'CABLE Not Applicable
Suite, Apt. &, a2, Suka, Apt. ¥, etc. , Cartificata of Status Desired 0 $8.75 ddiiona!
(22 [27] Fee Required
City & Stale City & State + Election Campaign Finanding $5.00 MayBe
E ?e] i Trust Fung Contribution Added to Fees
| 2p Country Zp 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 29 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
MULLINS, AUBREY L 82| Street Adaress (P.O. Box Number is Not Accaptable)
HWY 30A
DREAMLAND HEIGHTS #D-2 8
?SEASIDE FL 32459 84| Ciy FL 86| 2ip Code

11 Pursuant to 1he pravisions of Sections 617.0502 and B17.1508, Flarida Statutes, the above-named oorporahon submits this statemant for the purpose of changln% its registered office
jsf

y or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ri ered agent. | am
farmiiar with, and accept the obligations of, Section §17.08603, Horida Statutes.
siaNATURE / e
Slgndture tyoed or mrled narre ol reg:larisd agﬁn' BNG 1116 i ap;mcable (ROTE: Regislerad Agert s«gnature required when reinstating! DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS 1IN 12 §
HLE PD RADELETE 1ITILE [OChange [ Addiior | =
HAME LIGHT, JERRY M 12MAME 5
sikeer ADDRESS | 700 PONDEROSA CT. 1.3 STREET ADDRESS g
CITY-S1-21P FAYETEEVILLE GA 14 CITY-ST-2PP o
e VD WADELETE 2ATTLE Ochenge  Jaddton O
NaniE ALLUMS, BRENDA 22HAME
streer ab0RESS | 300 DAILEYS PLANTATION CT 2.3 STREET ADDRESS
CITY-S1-21P MCDONOUGH GA 2.4CITY-ST-2P
| i STD DADELETE 31 TITLE [OChange [ Addition
NAME CASTLE, EUGENIA A. 32NAME
sikeer anoress | 4963 MOUNTCLAIRE RD. 3.3 STREET ADIDRESS
CITY - 51- 2P ST. MOUNTAIN GA 34.0ITY-57-2 P T .
TILE TPD ] CIDELETE 41 THLE Thé?ég%ﬁ}_ d 1 '55'3_ ;'-D%ﬁpe ) Addition
NAME l ljullins, Aubrey L. 4 ZHAME #¥#6]1, 25
smeetacoress!| Draemland Heges #D2, Hwy 30A 4.3 STREET ADDRESS
Gy -5T-2P I., Se‘aszlkgg » 2 FL 324 59 440TY-§1-20
TTLE [JDELETE 51TILE Ochange [ Addilion
NAME ‘f'pq ia [7&4)'} b,s 5 2NAME
STREET ADDRESS X 4950~ 53 STREET ADDRESS
CY-81-29 5&0}’3 65& 8&5.& F/J’LM 54CITY-51-2P
TITLE CIDELETE 61TITLE DOicChange  [J Addition
NAMIE Hdlﬁ’-/ Bd £2 NAME
STREET ADDRESS Wol . CK aind (v 3 STREET ADORESS
CITY-$T-2IP Af 30 ffa_ &a Y 35331 B4CITY-§T- 2P
14. 1 go hereby centify that the Ir |nformat|on supplled with this fiing is voluntarily fumished end does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on th s annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changexd, or on an attachment with an address.
SIGNATURE: for/ Bylia/ Seelomas ¢ faikle Toed 1994 ekt
TURE AND ED OR PRINTI D)LAME OF BKINING OFFICER OR DIRECTOR
Al - -, ClovmeR |




