FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOH[::..[;E;A:.T :i’::ﬁffm Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N36269 (1)

1. Corporation Name

LEEWARD Il OWNERS ASSOCIATION, INC.

I O B

Principal Place of Business Mailing Address
OREAMLAND HEIGHTS. #D-2 OREAMLAND HEIGHTS. #0-2 3. Date Incorporated or Qualifisd
P. 0. BOX 099 P. 0, BOX 4059 ' 1 ""'990
SEASIDE FL 92459 SEASIDE FL 32459 | 014/
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 5. Certificete of Status Desired O $3.75 Additional
21 26] Fee Roguired
Suite, Apl. #, elc. Suits, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 may Bo
-2—2-| ;] Trust Fung Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a rllojyﬁvnars association?
m ;] Yos [ No
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;ﬂ _3—6] Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10._Name and Address of Hew Registersd Agent
81| Name
MULUNS' AUBREY L 82| Strest Address (P.O. Box Number is Not Acceptable)
HWY 30A
DREAMLAND HEIGHTS #D-2 83
SEASIDE FL 32458 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printad name of registered sgent and fitle If appiicable. {NOTE: Regislered Agent slonatura requirad when ralnslating) DATE
2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PO T oeeTe 11 TITLE T Change L] Addition
NAME MCDANAL, GARY 1.2 NAME
smeenaooaiss | 309 CARRIAGE LN 1.3 STREET ADDRESS
CITY-§T-2F ALABASTER AL 1A CITY-5T-2IP
TILE VD _ [ peLETe 21 TITLE [Jchange (] Addition
NAME ALLUMS, BRENDA 2.2 NAME
staeer aporess | 300 DAILEY'S PLANTATION CT 23 STREET ADDRESS
CITY-ST-2P MCDONOUGH GA _ 2. 40TY-ST- 2P
TME ST0 [ DeLETe 21 1TLE [T Charge L Addition
NAME MCDANAL, JODI D 3.2 NAME
sraeev aooness | 309 CARRIAGE LN 3.3 STREET ADDRESS
CATY-ST-2IP ALABASTER AL 24.CITY-5T-21P
TIRE L] peLere 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHTY-ST-2IP
LE L] OECETE 5.1 TTLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-ST-2P 5.4 CITY-5T-2IF
LE L] DELETE 6.1 TITLE [T change  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£ITY-ST- 2P §.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemﬁtion slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppfemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustea smpowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an tm%ﬂ with an address.
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