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LEEWARD HOLDINGS INC.

Principal Place of Business
5255 NORTH FEDERAL HIGHWAY
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BOCA RATON, FL 33487
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5255 NORTH FEDERAL HIGHWAY

SUITE 320
BOCA RATON, FL. 33487
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NRAI SERVICES, INC,
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Adcress (P.Q). Box Number (s Nof Accepinnie)

Gty

FL | 2pcoo

the obligations of mgsterad

SIGNATURE

& The above named #nlily submits this stesement for
agent.

the purpose of changing its registenad office or registered agent, or both, in the State of Florda | am famillar with, ang accept

xm-‘mmmmdmmmm 7] NOTE: e, L han DATE
4 9. Election Campaign Financing $5.00 MayBo
Teust Fundg Contrisstion, Added to Fees
< QFFICERS AND DIFEORS 11. ADDITIONSFCHANGES TO OFFICERS AND DMRECTORS IN 11
> me . |p [ Detee e PResib = u% O Cree  SRaduton | §
NN HOLDER, JIM o HODER, Tim 8
| smenAbess | 5266 NORTH FEDERAL HIGHWAY #3350 STAEE? aDRESS g 4 g
“LIY-ST-20 BOCA RATON, FL 33487 -1 2p bt
e [0 Dekre me ‘DlCrame  [JAddten g
NAME N
STREET ADDRESS STREET AHESS
cITy-51-20 civ-51-2p
me [ Delere e O Cherge [ Addtion
NkME ' NUE
SIREET ADDESS STREET ADDRESS
-2 eire-s1-2p _
TE [ eler e [IChrge [ Addition
NAME - e
—— SMeEtanpress | - - - - - T = SHEET ADORESS - e e -
cY-51-20 CIV-57.0p
hE [ etere e Clchange [ Agdfsion
NAME N
STREEN AbDRESS STREET ADDRESS
Cmy-s1-29 CaY-51-2p
e L] Deew e [Ictenge  [J aditon
NANE NAME
STREET ADDAESS SREET ADDRESS
omv-s1-29 cov.-s-2p
12. | herepy ceruty that the information ppied with this Riing aces, nat Quallly For the exempiion stated In Secikon 119.07(3X1). Florioa Stanes. 1 funhar certity that the Informanon
ndicated on 1S repart or supp report s tue and scrurale o that my signature shall have the same legal 25 Iif mace under oath: tha | am an officer or diracior
of the Gomoration or the receiver 3tee #mpowared . gke AETYNON 43 required by Chapier 607, Florda Statines; ana Ihat my narne appedrs in Block 10 or Biock 11 1t
changea, or on an sftachmen tm‘:\mss, wATh sl e |k pred.
SIGNATURE: Hocpee ﬁ}q’ /jz
}dumlmrmn X OFRCER OR IRECTOR [ M | - [T




