2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N99000001941
1. Entty Name N Secretary of State
PR
LEESONS HOME OWNERS ASSOCIATION, INC. 02-02-2005 90047 030 ™*61.25
Principal Place of Business Mailing Address
672 MUSKMELLON RD 672 MUSKMELLON RD
% DORIS MAJES % DORIS MAJES
INVERNESS FL 34450 INVERNESS FL 34450 ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
59-3570262 Not Applicabie
ap Couniry i Country 5. Ceriificate of Status Desired 0 ?ese.gesq:i:ﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAVES, DORIS
672 MUSKMELLON RD
INVERNESS FL 34450

Street Address {P.0Q. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of ragistered agenl and Lte 1 apphcable {NGTE: Asgisiared Agen! signature required when renstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Addad 1o Fees
gl

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TILE T [ change [ B-#ddition
NAME MAVES, DORIS NAME Richacd \Tames Lim 1
STREET ADDRESS [672 MUSKMELLCN RD SIREET ADDRESS @3 can bane
CIFY-ST-2IP INVERNESS FL 34450 CITY-$1-21P L inyvcrness ﬁ'b 3 Yy 50
TILE vD O celets TILE (7 change [ Addition
NAME MACDONLAD, MILTON NAME
STREET ADDRESS | 242 SATELLITE AVE STREET ADDRESS
CITY-$1- 2P INVERNESS FL 34450 CITY-5T-ZIP
LE T @mem TILE [ change (] Addition
N~ -——. |FREET, CHARLENE R - - JNAME | L . e am e - - o oe—
STREET ADDRESS | 674 MUSKMELLON RD STREET ADDRESS
CITY-S1-2IP {NVERNESS FL 34450 CITY-ST-2IP
s S 3 Detete TILE {J change [ Addition
NAME BOSS, DORCTHY NAME
sTReer apDRess | 602 CONRQY AVE STREET ADORESS
ity §1-2P INVERNESS FL 34450 CITY-ST-2IP

D "
TTLE Delete TITLE [ change [ Addition
NAVE MAVES, DORIS o NAME
sivezt aopeess (477 N CULLEN ST STREET ADDRESS
orv-si-zp |RENSSELAER IN 47978 CITY-ST-2IP

D - -
TILE @4691919 TILE {7 change [ Addition
NAME QCONNOR, AN NAME
sReET anpRess | 141 MARYS POINT RD STREET ADDRESS
COY-ST- 7P HARVEY ALBERT, CANADA e4-h 2m i CITY-ST- 7P

12. | hereby csrtiz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 frustee empewered to execule this report as required by Chapler 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an aftachmenjwith an address, Avith all other Jie empowered,

35
SlGNATURE: GR PRINTED NARE OF SiG omcen&téiﬁkﬂf PAG; nl 6:”’ }}]” éﬁél//ﬂ,}d 50\3?;3%53

Ty I



