2002 UNIFORM BUSINESS REPORT (UBR). FILED

g

LEEWARD Il OWNERS ASSOCIATION, INC. 04-05-2002 90002 008 ****6].25
Principal Place of Business Mailing Address
DREAMLAND HEIGHTS, #D-2 DREAMEAND HEIGHTS. #D-2
P. 0. BOX 4899 P. 0. BOX 4899
SEASIDE FL 32459 SEASIDE FL 32459
A v IR EAAIR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired ] $8'75 Additional

Fee Required

6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Reglstered Agent

-~ [— — v — T e o = ~Name. - -~ =%- = e - = - . -

Street Address (P.O. Box Number is Not Acceptable)

MULLINS, AUBREY L

HWY 304

DREAMLAND HEIGHTS #D-2
SEASIDE FlLi32458 _ City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. Election Campaign Financing 35 00 m Make Check Payable to
N . I . ST R ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete e Ochange O Addtion | S

NAME MCDANAL, GARY HAME =3
P~

STREET ADDRESS | 309 CARRIAGE LN STREET ADDRESS 2

CITY-ST-ZIP ALABASTER AL CITY-ST-2IF §

TmE VD ’ ] Delete TITLE [ Change [ Additon |G

NAME ALLUMS, BRENDA NAME

STReET ADDRESS | 300 DAILEY'S PLANTATION CT STREET ADDRESS

oS-z |MCDONOUGHGA .. .~ . ... ... .. jewsee | . . . .

TMLE SO 3 Delete e [ change [ Addition

NAME MCDANAL, JODI D NAME

sTReeT ABDRESS 1 308 CARRIAGE LN STREET ADDRESS

cv-s-zr - | ALABASTER AL Ciry-s1-2IP

THLE [ pelete TITLE {JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ;

TTLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP =

12. | herevy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach twrth ag ad ress, with all other like empowered.

SIGNATURE: A esodouizdadi D. fY\cDomf JY/OZ AOS’/%‘HBCS

J SIGMATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawm! Phona #




