FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of St Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000098037 (1)

. Corporanon Name

LEAHY DEVELOPMENT COMPANY

A L

Principal Place of Business Mailing Address
507 MAIN STREET P.O. BOX 1975
WINDERMERE FL 4786 WINDERMERE FL 34786-1975
P
3. Date Incorporated or Qualified 8a. Date of aport
_ — 01/01/1996
2. Principal Place of Business 2a. Mailing Addross | Numb Applied For
2 o [l 54.9354722 é e oprosic
Suite, Apt ¥, etc Suile, Apt. #, etc.
—] e A WT P B. Certificate of Status Desived $8'75 Additiona}
22 27 Fee Reguired
Ciy 8 Suate City & State €. Floction Campaign Financing $5.00 May Bs
23] |20 Trust Fund Confribution 0 Added 10 Fees
Country 2w Country B. This corporalion has liability for intangible tgx under 5. 199.032,
@ 125 r2;, EJ] Florida Statutes [] Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisierad Agant
LEAHY, THOMAS A 81| Namo
507 MN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34788
[X]
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . -
“Bignasare, e of frotad NG of teguite g Bgenl dnd tive § appikabie [NOTE: Regisiared Agent signalure requirad when reinstating] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ oeter 1ITIE [JThange L] Addition
NME LEAHY, THOMAS A 12 NAME
stheet aooess | D07 MAIN STREET 1,3 STAEEY ADDRESS
OTy - ST- 2 WINDERMERE FL 34788 14 GITY-51- 2P
TIRE [T oéiEe 21T . T Change ~ J Adaition
NAME 22 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
CIY-51.21P 2.4CITY-5T-21P
TImE [T DectTe 31TIME [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2 - 3.4 0ITY-81-2IP
TINE [JosLete 41TLE [T change [T Addition
HAkE 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2FF L4CITY-ST-2P
UTLE [T DELETE 51 T/ILE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1-2F L 54 GITY-5T-2P
TILE [T oFLeve B.1THLE L] Change — [_] Additicn
HAME £i2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 CTY-ST-2IP

14. | do hereby certify that the informalion supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual repoer or supplemental annual report is tue and accurate and that my signalure shall have the same legal effact as if made under oath; that
| am an ofhicer or director of th horation or the recggrer of trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name

appears in Block 1 g
TomarsomyPos_ofoghy 77 7 E0C

CR2E034 {9/96)

SIGNATU Date Daylime Phone #

487241




