' 2004 NOT-FOR-PROFIT CORPORATION FILED

(e ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

PgWCNUmIZ/I ENT # N97000005685 Secretary of State
- ]
' 03-09-2004 90046 040 ****5]1 25
LEESBURG COMMERCE CENTER CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 W. NORTH BOULLEVARD PO BOX 940877 IV NWY v -
LEESBURG FL 34748 LIIQITLAND FL 32794-0877
t3co W. Norr Blud.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037™ (11/03)
C.ity & State City & State 4. FEl Number Applied For
L::eSB\JRG =L 58-3467722 Not Applicable
Zp Country 32 a_‘ 4 8 (L)jugtry 5. Certificate of Status Desired (| geae'gesq Sgeciétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . r
LeEme L. L s

i e Gz e

R i A D T

" GRIZZARO, THOMAS D
1300 W NORTH BLVD
LEESBURG FL 34748

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

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiared agent and tille f applicable. (NOTE: Registered Agent signature required whan resastaling)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPED [ Delste TILE Diree o . Mhange [3 Addition
NAME MAGUIRE, RAYMER F Ill NAME e a NTonis .
saeer appress 200 E. ROBINSON ST. #1250 STREET ADDRESS | ko o0 | W e ST ide D ue
crv-sr-zp  [ORLANDO FL _ S ees@ufE FL 34 THE
TE D 1 Detee e Presdent, Trepsieer, Dineoml g [ Addition
NAME GRIZZARD, THOMAS D NAME R 2EARD, THomAs .
STReET ApDRess | 1300 W. NORTH BOULEVARD STREET ADPRESS |\ OB WD, Tlee¥h led
omv-sr.zp  |LEESBURG FL 34748 CITY-ST-7IP le=sBule L R3N14E
TILE v 77 Delete TILE [ change [ Addition
NAME ~ T T |BEVAN, JAMES M— — R T TT oo TR mmemn e e e -
STREET ADDRESS | 1300 W. NORTH BLVD. ’ STREET ADDRESS
CITY-ST-21P LEESIE[UHG FL 34748 CITY-ST-2IP
THLE D [ Delete TLE DireeTtu/ ScezclfeTardy FTrange [ Addition
NAME SINGER, STEVEN NAME Sraqes, PAT
saeeT aporgss | 411 N 14TH ST STE 100 _ STREETADDRESS {4 vy . VAP ST ST 0o
cmv-st-zp  [LEESBURG FL 34748 oStk | eesnBors FL. 2148
Ly [ .
TITLE [ peiete TITLE Dicecyor [Q’éhange [ Addition
NAME DAM:ON+:g_F;TSTE 180 NAME e R‘Bef.j;’c‘i
stheeT anorsss 411 N 14 ; B STREET ADDRESS T2, £ - Toox. H G UOoD
onv-srzp | -EESBURG FL 34748 C-ST-2P | | g _ope VL. 347 +9
TME [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- T2

12. ) hereby certify that the information supplied with tpfs filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or tru empbwered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ati ddres; T gther like empowered.

SIGNATURE:

03/e3/0Y  35a- 787- 05F0
/SR TuRE anp TYPEC Oh PRTED NAMBYOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

B Ty U T v CUpEE TR SRS S



