SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/57: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)

LEEWARD I OWNERS ASSOCIATION, INC.

FILED
Sep 12 1997 8:00am
Secretary of State

A0 0 R

Prinolpal Place of Business Maiting Address
IDHEAMLAND HEIGHTS. #D-2 gREAMLAND HEIGHTS. #D-2
gé%lggxr :%92!;59 S'E:)S.ISEO)::L“?:ISB DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualtified | 3a. Date of Last Reporl
01/24/1890 02/28/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Apptied For
m -é;] NOT APPL'CABLE Not Applicablae
;—] Sulte, Ap. ¥, elo Suite. Apt. #, elc 6. Cerlificate of Status Desirod (] $8.75 additone!
22 —a Fae Required
City & State City & State 6. Elaction Campaigh Finencing $5.00 May Be
El ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 20 3_01 Parsonal Proparty Tax dus June 30. CvYes One
9. Name and Address of Current Reglsierod Agent 10, Name and Address of New Reglstered Agent
81] Neme /\/ / ﬂ
“ MULLINS, AUBREY L 82| Streal Addrods {P.O. Box Number is Mol Acoeplable)
HWY 30A
DREAMLAND HEIGHTS #D-2 8
SEASIDE FL 32459 84| Ciy FL [P] 2%

agont. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl to the provislons of Seclions 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis ered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as regisiered

CR2E037 (4/97)

I am an officer or director of the corporalion or t

Bignature, typad o prinled name of ragislerad agenl and Iite i applicable {NOTE Repistared Agenl egnalura required when relnstaling} DATE
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD TX] DELETE 11 TLE PD [ change [ Addition
NAME MULLINS, AUBREY L 12NAME Gary MecDanal
streeT ADDAESS | DREAMLAND HEIGHTS #02 HWY 30A 13SIREETADORESS | 309, Carriage Lane
CITY-ST-2F SANTA ROSA BEACH FL 32459 ucrv-st-ze | Alabaster, AL 35007
THILE VD Iy Detere 2YTILE vD L5 Crange LT Acdition
RAME DANIELS, PATRICIA L 22 NAME Brenda Allums
sTReev ADDRESS | AT 2 BOX 49506 235TREETADDRESS | 300 Dailey's Plantation Ct,
omv-st-2e__ | SANTA ROSA BEACH FL 32459 2405120 | Mo Donough., GA - 30253
TIRE s Tyl DELETE armne ®/T p i [ Change T Acdition
NAME BAILIN, HAZEL 8.2 NamE Jodi D, MeDanal
staeeT ADoRess | 3890 WOLF CREEK CIR SW asstoeei aooness | 309 Carriage Lane
oY-S1-7p ATLANTA GA 30331 sacnv-st-zp | Alahaster, AL 35007
TITLE CToELeTE 41TILE [ Change [ Acdition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ‘ 44 CITY-51-21P
TLE L DELETE 5.1 TITE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2p 54 GITY-§1-2IP
TnE [T DELETE 64 TITLE [T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZP . 6.4 CITY-$7- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

information indicatad on this annual report or sugplomenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& roceiver or trustas empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an gadgass. -
54159
PV %ﬁﬁnﬂﬂs&%ﬁn L T LS = a/.lfﬂf A7




