FILED

L L ... Mar19,2007 8:00 am
2007 oY R AL REPORITORATION -~ GQecretary of State

03-19-2007 90089 040 ****5] .25

DOCUMENT # N95000001750
1. Entity Name
LEALMAN COMMUNITY ASSOCIATION, INC.
Ptincipﬂl Place of Business Mailing Address
4361 45TH ST NO 4361 45TH STND :
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
P | IR AT

Suite, Apt. #, etc, “Suite, Apt. #, otc. , ﬁf@ﬁi@f '.&9.1 192‘007 . Chg-f:dP CR2ECS? (12/06)

City & State . City & State o ) 4. FEi Number Applied For

’ c 59-3694708 Not Applicable
Zip . .- Country’ 2Zip Country ] . 8.75 Addtional
T s .+ | 8 Cenificate of Status Desired a l§ae Required onal
6. Name and Address of Cutront Registsred Agent : s 7. Name and Addresa of New Registered Agent
Name
NERI, RAYMOND H : : .
4361 45TH ST NO Strget Address (P.O. Box Number is Not Accaptabls)
ST. PETERSBURG, FL 33714 ‘ R
' | gl
City - } FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obl[ga_tion; 9! registerad agant. . : . .

SIGNATURE :

am,wammdvemlmmmlw (NOTE: Registarec Agent 3ignatura required when renaating} DATE

- : ;;“" N

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 M!ayIBe [ & - -Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE bp 7 Detete TRE o [ change T3 Agdilion
NAME NERI, RAYMOND H NAME ’
STREET ADDAESS | 4361 45TH ST NO . STREET ADDRESS
CIFY-51-2IP ST. PETERSBURG, FL 33714 . CITY-$1-2P b
TITLE vD ' 0 Delete WILE Ve _ (g Change [ Addition
NAME SHAFFER, ROBERT © N e SH K FI:ER} LIVLH
STREETADORESS | 5820 39TH ST N SRETORESS | S H 20 BPTM D7 Ao,
CITY-S1-2IF LEALMAN, FL 33714, . . CATY; ST-21P AE KL vt b y) ) F- 22774
me ' T pelets me | (TeD _ [ Crange (] Addion
NAME NAME | MrpPhy, Syrisin ‘
STREET ADDRESS swEnooss | 7gp ) ofprh AVE K- LoT gL
CITY-ST-2IP cITY-$T-11P AEALmay, FL 239 09
TITLE ] . [ oelete TME . [3 Change [ Aadition
NAME KIMBALL, RONALD NAME '
STREET ADORESS | 4747 47TH AVE N ) STREET ADDRESS
CHTY-5T-2IP LEALMAN, FL 33714 CITY-ST-TIP
TMLE 01 Delete - TLE e O change B Acdition
NAME _ o (CKSON) ADU IS
STREET AORESS smemioniss | 7707 HeTH Ve Mo, wr7éc
CITY-ST-TIP oSt K ERL#sA RS, FL BE?O 9
TITLE O petete TIME : [ Change {1 Addilion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP - : . " CITY-ST-21P.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions sentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wj drass, with all other like ampowered.x ’ :

SIGNATURE: e | ‘?fé»év Al7-537 -5 352,

Daytime Phone #

5
RAYmoop i« NERT



