2006 NOT-FOR-PROFIT CORPORATION

o~ ANNUAL REPORT (AR)
DOCUMENT # N99000001941
1. Entity Name

LEESONS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

672 MUSKMELLON RD
% DORIS MAJES
INVERNESS FL 34450

Mailing Address

672 MUSKMELLON RD
% DORIS MAJES
INVERNESS FL 34450

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90037 012 ****61.25

LT

INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3570262 Not Applicable
Zi Count Zi Couni it
P Hniry P oumiry 5. Certificate of Status Desired d $8'75 Qddltlonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MAVES, DORIS 5 :
treet Addrass (P.O. Box Number is Not Accepiable)
672 MUSKMELLON RD

City

Zip Code

FL

SIGNATURE

B. The above named entity submlts this statement for the purpoese of changing its registered office or regislered agent, or both, in the State of Florida.
the obligations of regis ered agent

| am familiar with, and accept

Slgaatue, ypud G pnnted ame of regutered agend and g W apphcabile

{NOTE: Registered Agent signaline requeed wien rznstating)

DaTE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 ma

Added to Fees

y Be

10. x +OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P ' O oetete T [ Change [ Addition
NAME MAVES, DORIS NAME

STREET ADDRESS | 672 MUUSKMELLON RD STREET ADDRESS

orv-st-zp |INVERNESS FL 34450 CITY-S1-2IP

TILE vD e TITLE vFP [ Change  f-Radilion
NAME MACDONLAD, MILTON NAME Terry Gyv ngar d

STREETADOAESS | 242 SATELLITE AVE STRIET ADDRESS | e 7 < MNus o e an C J

crw-sun:_ INVERNESS FL 344?9“_.””._—5-_ e “Cﬂiip_wﬁ,___l AN CSY [, i _BYYTO -

TITLE T 3 pelete TITLE T Ochange [ Addition
NAME SMITH, RICHARD JAMES HAME

SFREET ADDRESS {652 PEAR LANE STREET ADDRESS

CHTY-ST- 2IP INVERNESS FL 34450 CITY-S1-21P

e S 3 petete e O change [ Addition
NAME BOSS, DORCTHY NAME

STREET ADDRESS |602 CONROY AVE STAFET ADDRESS

CITy-§7-2iP INVERNESS FL 34450 CITY-ST-2IP

TILE [ velete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

12. | hereby certily that the information supptied wilh this tiling dees not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered lg execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme ed.

SIGNATURE:




