2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

D MENT # N98000001271

!‘Z %EQEBRTYARDS o] HOMEOWNERS ASSOGIATION, FILED

NG N - Jul 09,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

1300 WEST NORTH BLVD 1300 WEST NORTH BLVD

LEESBURG, FL 34748 LEESBURG, FL. 34748
07012008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Numbet Appliad For
59-3510209 Not Applicable

5. Certificate of Status Desired O gi'zesql‘:?:;ﬁ"”a'

8. Nams and Address of Current Registered Agent

RICKETTS, RONALD DO NOT WRITE
LEESBURG, F.. 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNAYUHMMM #s STLT P *’/m -T'EO F o)

; L1 Sionature, typed o ou:md nasme 9f mgumgdagemand tif'a 4 applcable. [NCTE: Registersd Agent si(nalurs romlm;mmmmm)
P Flling Fee is $61.25 .| s Etection Campaign Financing $5.00 May Be
: .- Due by Septomber 12, 2008 -, ’ : l"l"fusl Fund Contribution. . . 0  Added to Fees
LR R * P H L N E
. 10. i OFFICERS AND DIRECTORS T -

wiE vt CIPDY - -

MM | HAMILTON, WYLIE

STAELT ADDRESS | 128 N 7TH ST
CTY-ST-2P | LEESBURG, FL 34748

TWE - VPDT UONO00952733

NAME FAZIO, VINCENT 07./09/08-30004-003 BL.25
STREET ADORESS | 432 N 7TH ST

CTY-5T-2° | LEESBURG, FL 34748

TITLE STDT
NAME RICKETTS, RONALD

STREET ADDRESS ‘
CITY-S1- 2P ESEBS“:J:"GS |;'|_‘34743 Do NOT WRITE

NAME
STREET ADDRESS
CiTY-ST1-2P

o IN THIS SPACE

me

HAME

STREFT ADDRESS
CY-51.2P

T R PR

me - -

STREET ADDRESS [ %t %!
CiTy-ST-2P L

e

12. | hereby cerlify that the information supplled with this filing coes not qualify for the exemptions contained in Chapter 119, Florica Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made uncer oath; that | am an officer or director
. of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATUREW SToT 7-/-06  352-161-69bk

TURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Dete




