NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR} Mar 15, 2004 8:00 am

DOCUMENT # n9706 006 194/ Secretary of State
P T Ern et 56-357 02063 03-15-2004 90084 002 ****61.25

LEESONS HoME OWNERS ASSOC,TNC

2. Principal Place of Business 3. Mailing Address . 9 4“ 29 3 iis

672 maskmeltontd Las |- Same
FNAJE]

Suite, Apt, #, elc. < Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
j}ily & State City & State 4. FE| Number Applied For
/VUEMESS )Eé— SAME Not Applicable
Zip Country Zip Country " . $3_75 Additional
éﬁm{f Same 5. Certfficate of Status Desired O Fee Required
e e 7. Name and Address of Current Registerad Agent
Name —~
DORIS MAUVES
=Streot Address (P.O..Box Numbar.is.Not. Acc Otzbte)_u e e -
78 MUSK MELON L
Cit — ip Code
T AIVERNESS FL | 3.5,

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE gm /M arsea DeRIS MAVES, PRES. 3 -/d =02 74

Slgnatura, ty)

ped or printed name of regsterad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS
Tine P PRESIDENT
NAME Doris mMA UES

sTReET ooREss | (7.2 AAUS K MEUDON KD
on-stoe | 2 JEANESS FL 34450

me V. lye€ - PRESIDENT

NAME micTon  MAC Donvacd
STREETADDRESS | 2442 SATELL (TE AVE
CY-SIP [ TMOERNESS F 344YS 0

me T | Treasucr

NAME erte,-,e) 1’:7’_6'.61{'
STREET ADDRESS | 7. e ke mE oA LD e

ur-stiP | TAVERNESS FL 49450

me S [ Secct

NAME DoroTHY BoSs

SREETADDRESS | L2~ CoNRoy AVE

onv-st-ze [T UE RNESS B 3HNSD

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2PP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
aflachment with an address, with all other Iikg empowered.

SIGNATURE: D2R1S MAVES I\-D&M 1 M anias @M Besi-od  BE2-34L FI7Y,




