: m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corpovabt:on Name

| LEESBURG REAL ESTATE ASSOCIATES, INC.

> Fringipal Flace of Buasingss

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CVISION OF CORPORATIONS

L -£700-DEHK-RORD L200-DELK-ROAD
; SUITE 125 SUE-425—
‘ MARIEFTA-GA-30067- MARIEFFAGEI0ET
‘. us us 3. Dato Incorporated or Qualified 3a. Date of Last Report
L B - 01/03/1986 02/08/1995
2. Princ ce of Businoss | 2a. Mailing Address 4. FEI Number Apphed For
|21] Jioo LBKE ilzaln DFVE.  [26] Jloo eake HEALN PRVE 58-1652184 Not Applcable
 Suire. Apt # etc | Suita, Apt #, elc. 5. Corificate of Status Desied 0 $8.75 Additional
‘ [22| S ) 27—[ N Fea Required
; ~ Cily & State | . Gty & State 6. Flection Campaign Financing $5.00 MayBa
| [23] ATLANTA Leol&th 231 A peaTh EEAG A Trust Fund Contribution . Added to Fees
fid SO OO ot WAL e
i 2 R Country . Zg’ 2 - Country 8. This corporation has liability for inl?'.hla tax under s 193.032,
21| 30342 25] FULTD o 20] 52242 [5] FULTON Fiorida Statutes O ves [Mho
~p. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
| 81| Name
| PULLUM, J. STEPHEN 82| Stroet Addrass (P.0. Box Number is Not Acceptablea)
1 1330 WEST CITIZENS BLVD.
; SUITE 301 &
| LEESBURG FL 32749-2160 T FL B e

11, Pursaant to tho provisions of Seclions 607.0502 andd 607.1508, Flonida Statules, the above namod corporaion submils his staterment for the purpose of changing fis registored ofice
‘ ar regstered agent, or both, in the State of Froarida. Such change was authorized by the corporation's board of drectors. | bareby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

T s s o v v e ed i w e apleatk T O Regstused Rt st e o e vsgioteg) BATE &
12, GFFICERS AND DRECTORS 1a. T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 2
iy PD 1 DELETE TITILE M Crange [ Addibon |+
\ pa: COOPER, LAWRENCE E. 1.2 NAME 3
| sttt anceess | —SIOHRIVER-GHASE-POINTNW 135REETAD0RESS | 2000 WEBT FACES FELLY Koad i
| sy A ATANTAGA—— 14CITY-ST-2Ip ATLASTA  GEolsia 30227 &
| T m'ﬁﬂ'vsiﬁﬁﬂﬁﬁﬁﬁrrm o 1 DELEIE 2 1TMLE [3 Change [ Addinan O
| rAM: JONES, NORMAN E. 27 NAME
| SIEE | ADDRCSS 350 STONE MILL TRAIL 2 3 STREET ADDRESS
} Cy 817 ATLANTA GA - 24 CHTY-5T-2IP 20228 y
| I e m ]t 3 1INE [ Changs [ Addition
| bt MCCORD, DALE L. 3.2 NAME
| SIKEH T AN0K 6 6100 RIVER CHASE CIR.NW 33 STREEF ADORFSS
oo | ATANTAGA o scn 3032%
| e s (] DELETE PR [ Change [ Addition
} harst D’ANDREA, KATHERINE S. 4.2 NAME
| Seittakess | -2700-DEHK-ROAD-SUITE125—— 43STREETADDRESS | || 00 LAKE HEALS DLIVE
| 1Y sl MARIETTA GA 44001 -51-2P ATLANTA . GEoRGA 32342
[ i -W-i."“ I E] DELETE 5§ 1TTLE ' D Chaﬂgﬂ D Addition
‘ hAara: 52 NAME
’ SIREF | MILRESS 5.3 STREET ADORESS
| oveesime | o o Ksanimysieae
et [] DELESE 6 1TMMLE [J Change  [] Addition
INak't 6 2 NAME
SIR | ADDRERS £ 3 STREE] ADORESS
C1v-51-7F J o §4 CITY-ST-2P

|
|
|
I
E 14. 1 do hereby cedify that the inforgition supplied with this fiing is volunlarily furnished and goas not qualily Tor the exemplion stated in Section 110,073k, Florda Staiuies. | further
| corlify that the information indkcAted on this annuial repga-ekgupplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under

oath; that 1 an an officer or diggctar of corporationfor 1he receier or truslee empowared 1o execute this report as required by Chapter 607, Florigia Statutes; and that my name
appears in Block 12 or Block /13 if ch ncl, Qr onan 1?49m with an address.

SIGNATURE: s ol S //3;7/5?7@ o [gog o5-Soso

IGNATURE AND TYFED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Date Daytaire Phone #



