FILED
2007 FOR PROFIT CORPORATION
ANNUAL EIEPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P06000101364 ecretary of State
1. Enlity Name . 04-04-2007 90187 045 ***150.00
LEEWARD REALTY CORP.
Principal Place of Business Maiting Address
4982 SHAKER HEIGHTS CT #201 4982 SHAKER HEIGHTS CT #201
R e ”"H"‘ ”‘ ||HI IH” ||m ||‘|“|’|H’|“ ||}“ ““l lml |”“ Im“‘ ‘H"l
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilg, Apt. #, 2Ic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number Applied For
it - 5[‘; jq Oq Not Applicable
Zip Couniry Zip Couniry 5. Carlificale of Status Desired O gi'ggql’::?;ima'
6. Name and Address c;f Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KORN, TYLER B ESQ :,
5811 PELICAN BAY BLVD STE 209 Street Address (P.C. Box Number is Nol Acceplable)
NAPLES FL 34108
City FL Zip Code

8. The above named entity submils this slalement lor the purpose of changing its registerod oflice or regislerod agent, or both, in lhe State of Florida. | am familiar with, and accopl
Ihe abligations of regislered agent.

SIGNATURE
Sgnalute, lypad of printed rame o-registergd agent and bile ¢ anpheable. {NOTE. Regrsterea Agent signatute required witan réinsigtng} DATE
FILE NOWI!!! FEE IS $150.00 . N )
9, Eleclion Campaign Financin
After May 1, 2007 Fee Will Be $550.00 palo o $5.00 mayBe

Trusl Fund Contribution.  [[]  Addedio Fees

Make Check Payable to Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O oelee o [Jchange [ Addilion
RAME CRONACHER, WARREN ‘ NAME

SIREET ADDHESs | 4982 SHAKER HEIGHTS CT #201 SINET T ADDRESS

CITY-ST-7IP NAPLES FL 34112 CIY- 81-/1P

e [ pelele Tt ] Change [ Addition
NAME NAML

SIRFET ADDRESS STREFT ADDFESS

CITY ST-71P Iy sl-/p

it 3 Drlete mi O change ] Addition
NAME NAME

SIRECT ADDRESS SIRCLY ADDRESS

CITY-$1- 2P cIy-s1-2P

TILE O Delete TLe I change  [] Addition
NAMI NAME;

SIRITT ADPRESS SIRLLT ADDRESS

CITY-$1-2P CINY-$)- /1P

I O pelete TLE O Change {7 Addition
NAME, HAML.

STRIET ADDRESS SIREE [ ADDRESS

CIY-ST-7IP CHY.SI JIP

T (] Delete TITLE [ Ghange [ Addilion
NAME; NAMI

SINTT ADDRESS SIRCCT ADDRE5S

CIY-S1-2IP CIrY S1-2IP

12. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
at the corporation or the receiver or lruslec empowered lo exacule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, of on an atlachment w7n address, with all olher liko empowered.

SIGNATURE: (. s Boeofa~liaea) Ceothtin ?_/ﬁ/fﬁ 5% 140 1087

SIGNATUAE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytane Chone 4




