FILED

Mar 17,2008 8:00 am
2008 "°T'£8§1',’E.? SEPSR¥P°““T'°" Secretary of State

03-17-2008 90004 046 ****5] 25
DOCUMENT # N97000005685
1. Entity Name
LEESBURG COMMERCE CENTER CONDOMINIUM
OWNERS ASSOCIATION, INC. ; i
:
Principal Place of Business Mailing Address q u U 4 G 2 7 9
1300 W. NORTH BOULEVARD 1300 W. NORTH BOULEVARD
LEESBURG, FL 34748 LEESBURG, FL 34748 US
T R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
59-3467722 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desired O ?ggfqm?: ditiunal

6.”Name and Address of Current Ragistered Agent™— — |~ "7 T 7. Name and Addrass of New Reglstered Agent™—————— -

Name
GRIZZARO, THOMAS N
1300 W NORTH BLVD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in tha State of Florida. | am familiar with, and accept
tha abligations of registered agent. ’ " . .

SIGNATURE!

i WY T Signature, typed or printed nama ol agent and Ltle d appé (NOTE: huqmlured Agant signature required when reinstating} DATE
£ ) i . i S . e b YRR T [T e
K , Filing Feo Is $61.25 9. Election Campaign Financing $5.00.-MayBe- | - ~ -~ Make check payable to. =1 -
o "’ ‘Dua by May‘1, 2008 h Trust Fund Contribution. O Addedto Fees FIorIga_» Depar_t‘ment of.sgate
10. - ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC-TORS IN 10
TILE D ns melg(e e [ Change [ Addition
NAME REYES, ANTONIO NAME
STREET ADDRESS | 2600 WESTSIDE DRIVE STREEF ADDRESS
CIv-51-21p LEESBURG, FL 34748 CITY-51-2F
TME PD 1 Dejete L D MChanne 3 Addition
NAME GRIZZARD, THOMAS N MAME
STREETADORESS | 1300 W. NORTH BOULEVARD $TREET ADDRESS
C/TY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
T ) Bpewe N me o - Olthemge [ Adilien
NAME GRIZZARD, LINDA K NAME
STREET ADORESS | 1300 W. NORTH BLVD. STREET ADDRESS
CI7y-ST-2IP LEESBURG, FL 34748 CITY-§T-21P
TIMLE DS O Delete TME [ Change [ Addition
NAME SINGER, PAT NAME
STREETADORESS | 411 N 14TH ST STE 100 STREEY ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 GTY-ST-2P
TITLE D [ Desete TIME PD ﬂ'cnange [ Asdition
NAME ] BARBER, JACK NAME )
STREET ADDRESS | PO BOX 494000 STREET ADDRESS : s )
Iy -51-21P LEESBURG, FL 34749 CITY-ST-21P . ol e
* TME k O oeete Tme T _ . .0 changs__ [ Addiion
! NAME- - - NAME L
STREET ADDRESS | ~ " ) e STREETADORESS | . .~ .- B e e i
CiY-ST-2F - CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as il made under oath; that | am an uificer or director
of the carporation or the receive: or trustea empowared 10 execute this report as required by Chapter 617, Forida Statutes; and that my namsa appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
Sty ssadkros90.

SIGNATURE: X
5 AND TYPED OR PRINTED NAME OF §5IGNING OFFICER Oft DIRECTUR Date Daytara Phons #




