2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001941

1. Entity Name

LEESONS HOME OWNERS ASSOCIATION. INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90052 025 ****6] .25

Principal Place of Business

606 1/2 CONROY AVE.

INVERNESS FL

Mailing Address

34450

606 1/2 CONROY AVE.
INVERNESS FL 34450-4066

2. Principal Place of Business

3. Mailing Address

AR

D

Suita, Apt. #, stc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
5‘} - 3 S 7092 éaz Not Applicable
Zip - Country_ Zip . Country . : $8.75 additional
— 5. Cortificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JOHN A

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

SLAYMAKER AND NELSON, P.A.

2218 HWY. 44 W. = 5o

INVERNESS FL 34453 "’ FL | %
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,
SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1D B Delete TIME P, [ Change JﬂAddition
NAME MILLER, RICHARD NAME Howet Tuomasg
STREET ADDRESS | 620 MELLON TERR. STREETADDRESS | gy @k @ w0 ATH 37
GITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP OCALA - Fr.eR lv‘»'b'f\ 2 apgr
TILE D ’ 2 Delete TITLE o) . L [ Change Jﬂ’ Addition
NAME SKALING, RANDY NAME SmtTd S HRLEA P
STRGET ADORESS. | 343 W, PETPESWICK RD., MUSQUODOBOIT HARBOR . | smesraonmiss | 282 h AURE L W6OD AANE
CTY-ST-2F | NOVA SCOTIA CANADA BOJ -2L0 : CITY-ST-2IP Hods£5 Hoo Noer# catorintp  ABTH2,
LE D ' A velete TITLE D, BQOSEY& n {1 Change 77 Adaition
NAME INMAN, JOANNE NAME SR
STREET ADDRESS {427 PROSPECT ST. smeer anoress | 24O SATEL TE AVE.
| emY-ST-2F (TROY PA 16947 CITY-51-2IP WWINERMESS. Prold A 344850

me|D o [ Delete e 0 O] Change [ Adcition
NAME MAUER, DORIS NAME Oeommpr A
STREET ADORESS 479 N. CULLEN ST. STREET ADORESS |1 tid- MARyE  Po fNJo!QOFW
orv-s20 | RENSSELAER IN 47978 om-sT-ZP  |HARvE~ T TR CAMASA. EH 2MY,
TILE D I Delete TITLE D, h Jchange [ Addition
HAME DALEY, GEORGE NAME MAYES Dol
STREET ADCRESS | {154 GIVAN DR. STREETADCRESS |AF7 N, € ule.cerd ’QT .
GT-S-ZP - | MONCTON, NB CANADA E1E -3M7 or-S2p IRENSSERAER 1N W48
TTLE - . [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cer-tify_thal 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or tystee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attashment with address, with all gth

like gmpowered,

OF SIGNING OFFICER OR DIRECTOR

o E%/éq/ao Gsdes 1317

Daytims Phone #

vt rorndd

CR2E037 (5/99)



