2001 UNIFORM BUSINESS REPORT (UBR}) FILED

"DOCUMENT # N99000001941 Jan 30, 2001 8:00 am °
1. Entity Name Secretary Of State

LEESONS HOME OWNERS ASSOCIATION, INC. 01.30.2001 90111 013 ****61 25
Principal Place of Business Mailing Address
606 1/2 CONROY AVE. 606 1/2 CONROY AVE.
INVERNESS FL 34450 INVERNESS FL 34450 TR AIvYY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570262 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JOHN A . o - - T Street Address (P.C. Box Number is Not Acceptable)
¥
SLAYMAKER AND NELSON, P.A.
2218 HWY. 44 W. .
INVERNESS FL. 34453 City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad whan reinstating) DATE
FILE NOW: | 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 1] F okt TLE . . IXChange [ Addiion | S
NAME THOMAS, HOLLYS NAME I( lchard O G b e
STREET ADDRESS | 89864 SW 97TH ST STREET ADDRESS 232 Lae el woed bane 5
orv-st-ze | QCALA FL 34481 CITY-ST-2IP Herse she p We XGTHr i
TE D Delete mLe Olcangs [ Addidon | &
NAME SMITH, SHIRLEY NAME
stweer anoess | 232 LAUREL WOOD LANE STREET ADDRESS
arv-sr-ze | HORSE SHOE NC 28742 oTY-5T-2P
e D 7T Belete TITLE Mo [ehange [ Addition
e BROSEY,UM_ . e ery Vo Hrosea, i
staeet apoRess | 240 SATELLITE AVE STREET ADDRESS Ao Satawvwrle fve
CITY-ST-2P INVERNESS FL 34450 CITY-S7-2IP rn/ e rica FL 2 ¢t
TITLE D wmg TITE S Change [ Addition
NAME MAUER, DORIS NAME e 6 23D
stheer aooness | 471 N. CULLEN ST. STREET ADDRESS L2 (ownroy
orv-s1-2¢ | RENSSELAER IN 47978 CITY-ST-2P T crmesa 2 3 L AY)
e D 7 Delete TITLE [ Change  [J Addition
NAME MAVES, DORIS NAME
street aooness | 471 N CULLEN ST STREET ADDRESS
crv-st-2¢ | RENSSELAER IN 47978 omy-s7-2¢
TRLE D [ Delete TILE [ Change [ Addition
NAME QCONNOR, AN NAME
sreeTaooress | 141 MARYS POINT RD STREET ADDRESS
crv-s-2p | HARVEY ALBERT, CANADA E4-H 2M OITY-ST-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment with an address, with all other like empowered.
- 0w sl L/
i Py - o T
SIGNATURE: ___ SIGNA/LL G 11200 352 34 2778
SIGNATURE AND TYPED-ORPH OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




