FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36420 03-20-2006 90005 038 ****5]1.25
1. Entity Name
LECO CONDOMINIUM ASSOCIATION, INC.
Principai Place of Busingss Mailing Address TR e
1789-3 RIVER RD. 1789-3 RIVER RD.
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
s o s AN ECRAR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-2998757 Not Applicable
Zp Country Ze . Country 's. Certificate of Status Desired | $8.75 additional
- Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
POWELL, CYNTHIA
1789-3 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of registared agent and tills if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TMLE [ Change 3 Addition
NAME POWELL, CYNTHIA NAME
STREET ADDRESS | 1789-3 RIVER RD. STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL P CITY-5T-2P /
TILE PD Delete TNLE D [ Ghange %Add'\liun
NAME ALABISO, ERIC F‘ RAME Mogq ueo_ si(umwm\—
STREET ADDRESS | 915 LANDON AVE #3 STREET ADDRESS |y { F g 'l chestour CoX OCE
CITY-ST-2P JACKSONVILLE, FL CITY-ST-7IP ™~ ¥S0onville,  FL 32218
TIMLE sSD O Deleta TMLE ' [ Change [ Adition
NAME RUKAB, RENA NAME
STREET ADDRESS | 1552 LEBARON AVE : - STREET ADGRESS
CITY-ST-ZiP JACKSONVILLE, FL. 32207 CIFY-ST-2P
TILE O Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete me [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this rg or supplemental report £ tiye And dccurata and that my signature shall have the same Ifgal effect as if made under oath; that 1 am an officer or director
3 ecute this repon as regmired by Chapter 617, Floriog\Statutes: and that my name appears in Block 10 or Block 11 if

%4)

Dayhme Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR]




