FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 0N, FLORIDA DEPARTMENT OF STATE Mal‘ 1 3, 1 999 8 . 00 am g
CORPORATION ERET T Kathering Harris
. ANNUAL REPORT Secr91a]-y of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-13-1999 90002 004 ***361.25
DOCUMENT # N97000005685
1. Corporation Name
LEESBURG COMMERCE CENTER CONDOMINIUM OWNERS ASSO
CIATION, INC.
Principal Place of Business Mailing Address
1300 W. NORTH BOULEVARD 125 5 SWOQPE AVENUE
i L o LT
MAITLAND FL 32751
us e e - . . -~ .
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 {EE’ 10/08/ 1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22 27] 59-3467722 Not Applicable
;‘ City & State ;l City & Stato 5. Cerlifcate of Status Desired a SBF;ZS'_\,QA:S:_&ZMI
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
24 [25] 120 [30] Trust Fund Contribution o helded 1o Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1! Name
SCHIEFERDECKER, HOWARD A B2| Street Address (P.0O. Box Number is Not Acceptable)
125 S SWOOPE AVENUE, STE 103
MAITLAND FL 32751 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titfe if appficable. (NOTE: Ragisterad Agent signature required wher reirstating} DATE .
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTE [CIchange  []Addition
NAME SCHIEFERDECKER, HOWARD A 12 NAME
streetaporess| 125 § SWOOPE AVENUE, STE 103 13 STREET ADDRESS
crv.srze | MAITLAND FL 32751 14CTY-5T-2P
TME VFSD T DELETE 21 TTTLE C]Changs L[] Addiion
NAME MAGUIRE, RAYMER F i 2.2 NAME
street aporess| 200 E. ROBINSON ST. #1250 23 STREET ADDRESS
CITY-ST.21P QORLANDO FL 2 4 CITY-ST-ZP
TMe m ] DELETE 31TME [Change [ Addition
NAME GRIZZARD, THOMAS D 32 NAME
street aocress| 1300 W. NORTH BOULEVARD 3.3 STREET ADDRESS
CTY-ST-2P LEESBURG FL 34748 34.CITY-ST-ZP
TITLE D [J DELETE 4.1 TIME [JChange  []Addition
NAME BEVAN, JAMES M 4.2 NAME
sTrReeT anoress| 1300 W. NORTH BLVD. 43 STREET ADDRESS
SITY-ST-2IP LEESBURG FL 34748 A4CITY.ST-2IP
TILE [ DELETE 5.4 TMLE : [iChange [ Addition
NAME 5. NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-ZR 64 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 227 SHENATURE S=SUIRED 2. /s Jas (4 £eL-2208
IGNATURE AND TYPED OR PRINTED RABE OF SIGNING OFFICER OR DIRECTOR [4 Dﬁe aylime Phone #




