2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90111 019 ***150.00

DOCUMENT #  P0O0000050576

1. Entity Name

LEEWARD REALTY GROUP, INC.

Principal Place of Business Mailing Address
1100 $W ST LUCIE WEST BLVD #208 -H06-8W-STTUTIE WEST BLVD #X8
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Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
CTE Name
NAVARETTA, STEPHEN- Street Address {P.0O. Box Number is Not Acceptable)
1100 S.W. ST. LUCIE WEST BLVD.
SUITE 203 g
PORT. ST. LUCIE FL 34986 City FL | 2°Code

)-8, Tﬁ’e‘_éb'd,ve named ertity sUbmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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-* e Signalure, typed or We of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
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10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TLE D e . O Delete e [ Change [ Addition
NAME SNYDER, WARD (i 6 ? g 5 m NAME
STAEET AGDRESS | - TReE! ADDRESS
CITY-ST-2IP POA’J/'L«M ; ﬁ Joagl cv-si-ae
THiE 1 Delete T C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
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NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-8T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
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 cfficer or director
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