FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36269

1. Corporation Name

LEEWARD Il OWNERS ASSOCIATION, INC.

Principal Place of Business

OREAMLAND HEIGHTS. #D-2
P. 0. BOX 4899
SEASIDE FL 32459

Mailing Address
DREAMLAND HEIGHTS. #D-2
P. 0. BOX 4899

SEASIDE FL 32459

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90064 005 ****6] 25

) UNRIE 018 000 2000 B
\ * 882 0 - 90064 - 9

TSR A

2. Principal Ptace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

m 7] 01/24/1930

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} [27] NOT APPLICABLE Not Applicable

City & State City & State T - 3 ition;

i i 5. Certifcate of Status Desired [ $8.75 Additiorsal

EI 2_3| . Fee Required

Zip Country Zip Country 6. Elaction Campaign Finanging 0 $5.00 MayBo
_2_;| |2_5| ;‘ ’;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name ’

MULLINS, AUBREY L 82| Street Address (P.O. Box Number is Not Acceptable)

HWY 30A

DREAMLAND HEIGHTS #D-2 8

FL

11. Pursuant to the provisions of Sections 817.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typea or prnted name of registered agent and title if applicable. (NOTE: Regl Agent sigi requined when 0} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 147ME [JChange  [3 Addition
NAME MCDANAL, GARY 1.2 NAME i
street anoress] 309 CARRIAGE LN 1.3 STREET ADDRESS
CITY- ST-2IP ALABASTER AL 14 CITY-S1-ZP
TNE VD O pELETE 21TME [JChange [} Addition
NAME ALLUMS, BRENDA 22 NAME ‘
swreeT anoress| 300 DAILEY'S PLANTATION CT 23 STREET ADDRESS
orv-stze | MCDONQUGH GA 2.4 CITY-5T-2P
TME STD [ BELETE 31 TME - - e e ew --[CIChange. .-[] Addition
NAME MCODANAL, JODI D 3.2 NAME
streeTanoress| 309 CARRIAGE LN 3.3 STREET ADDRESS
GITY-ST-2IP ALABASTER AL 34.CITY-5T-21P
TITLE {7 DELETE 41TME [OChange  [] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-ZIP
TME [ pELETE 5.1 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21° 54 CITY.ST-2IP
TIMLE [0 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receir\‘rer or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attg

SIGNATURE:

fike empowered.

QH4GG e ¥ 763

0010699

CR2E037 (11/98)

/7 Daytine Phone %

o - = e

|



