. FILED
2007 N RUAL REPORT O ATION Mar 30, 2007 8:00 am

DOCUMENT # N93000001569 Secretary of State
1. Entity Name a0 3K 343K K
LEIGH LAKES HOMEOWNERS ASSOCIATION, INC. 03-30-2007 90128 016 **%61.25
Principal Place of Business Mailing Address
5950 IMPERIALAKES BLVD. P 0 BOX 943 TUW aw - -
MULBERRY, FL 33860 MULBERRY, FL 33860 US
T T AL L
Suite, Apt. #, efc. Suite, Apl. #, elc. 01092007 Chg-NP CR2E03? (121(5)
City & State City & State 4. FEI Number Applied For
59-3189451 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ E:gfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
SCHMIDT, ARNOLD Bourpue/N |, ROBERZ T
3740 EMERALD LN Street Address {(P.Q. Box Number is Not Acceptable)

MULBERRY, FL 33860

B602 [1652FVE Couvr 7

N MafoERY FL | 55540

8. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ' /a'l-’e“’ s Bowipue A~ 3 /_25:/4 7
"Signature, typed of DI Tievme of npgt BgoN & 1ek of pppicabin. {NOTE: Regesered Agart sgnatre reqused when renstatng} DATE
4 Filing Fee is $61.25 #. Election Campaign Financing $5.00 way Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribulion. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 10
TME PD 1 Delete TLE ar=d P Crange [ Addition
NAME BOURQUEIN, BOB NAME
STREET ADDAESS | 3602 TIGER EYE CQURT STREET ABDRESS A =
oTY-ST-7P MULEBERRY, FL 33880 oTY-51-2P
e TD & Oclete TITLE il (FCrange  [Siddition
NAME SCHMIDT, ARNOLD MAME + R/
‘4 thAaAN SCBo
SIREEY ADDRESS | 3740 EMERALD LN STREET ADDRESS _Q; 3¢ xT7HR BUesT coVET”
CTY-ST-2° | MULBERRY, FL 33860 OS2 |y, Jheoy Al 3Z3FEO .
e VD 2 Dot e Vo [EThange [P Addiion
NAME HOWARD, JAMES NAME s aelAm S, JCE . rz#
STREET ADBRESS | 3700 EMERALD LANE SRETAIRESS | oy prp 7/ & o 2 LS YT Cov ]
oTY-s1-2F | MULBERRY, FL 33860 CITY-ST-2P M foveey | Fi- 22FYE0
TITLE sD [ petete TE ) change [ Addition
NAME CARYL, BOB NAME
STREET ADDAESS | 3695 EMERALD LN STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33860 CITY-SF-ZP .,
TITLE D O pelste TINE PO EfTCrenge L] Addition
NAME TOWNSEND, DENNY NAME
STREETADORESS | 3732 TIGEREYE CT STREET ADDRESS | 9 M E
CITY.ST-2P MULBERRY, FL 33860 CiTY-ST-2P
TME D [ Detete TME O Crange [ Adaition
HAME MOORE, JIM NAME
STREET ADDRESS | 3697 TIGER EYE COURT STREET ADDRESS
Ly -SI1-2P MULBERRY, FL 333860 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporaticn of the receiver of trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowereg.

SIGNATURE: /ﬁ-ﬁ%u Rober? Bovepucrn  3l23/07 FL£3. Y25, 2003
AND ya 'OR DIRECTCR Dets

ED NAME OF Daytme Phone #
V4




