2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N36269

LEEWARD Il OWNERS ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90042 034 ****6] .25

Principal Place of Business

DREAMLAND HEIGHTS. #D-2
P. Q. BOX 4839
SEASIDE FL 32459

Mailing Address

OREAMLAND HEIGHTS, #D-2
P. 0. BOX 4899
SEASIDE FL 324594899

2. Principal Place of Business

3. Mailing Address

RN

(I

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- NOT APPUCABLE Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired 4 $8.75 Addilional
. Fea Required
6. Name and Address af Current Raglstered Agent 7. Name and Address of New Registered Agent
. Narne — -
MUUJNS, AUBREY L Street Address (P.O. Box Number is Not Acceptable)
HWY 30A
DREAMLAND HEIGHTS #D-2 . e
SEASIDE FL 32459 o FL | ZPeee

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slignaturs, typed or prinled name of registered agent and titte if applicable (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution, Added to Feas Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE PD O Delete THLE (7 Change [ Addition | &
NAME MCDANAL, GARY NAME <
STREET ADDRESS | 308 CARRIAGE LN STREET ADDRESS 2]
CITY-ST-2IP ALABASTER AL CITY-ST-7IP w

- [aa
LE VO 1 oette e Clchange [ Addition | S
NAME ALLUMS, BRENDA NAME
STREET ADCRESS | 300 DAILEY'S PLANTATION CT STREET ADDRESS
CITY- ST-2IP MCDONOUGH GA . CIFY-ST-ZiP
TITLE STD . O pelete TITLE [change  [] Addition
NAME MCDANAL-JODI D —- NAME
STREET ADDRESS | 308 CARRIAGE LN STREET ADDRESS
orv-sT-1P AL ABASTER AL CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filingi does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
o the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

aiie iy ansedp

stefov  Jogfbed 7663

_’75 A; D . md/’n B)'G,N__Aﬂ,.IHE AND TYPE off PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

/ Date /  Dayuma Phone #




