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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS . 04-13-1999 90108 026 ***150.00

DOCUMENT # P97000028543 ,

AR AR RN ICOIGRIRN,

LEATHERWOOQD PROPERTIES OF PEABODY, INC.

Principal Place of Business Mailing Address
401 E. CHASE ST. SUITE 105 P.O. BOX 1342
PENSACOLA FL 32501 GUECHEE vT 05059
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed '
03/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m w PO Bex 307 53-3441433 Not Appicabls | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E‘ a §. Certifcate of Status Desired ] Fee Required f
City & State City & State 6. Election Campaign Financing $5.00 May Be .
’Ei 28 /U (@ P W{Cé_L V T Trust Fund Contribution Q Added to Faes !
L Zipo- . Lo Country... - Zip emm— 7~ Coumtry - - - |~8. This corporation owes tha cufrent year inlangible :
m |;5—| g‘ 05 2 55 30 Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BRANNEN, DAVID A : Dayid ces ffﬁxerwomf
401 E. CHASE ST. SUITE 105 82 Stregt3 Ag?zsa (P.O.Ej):(l?rg::)ls Ngi Acceé)table)
PENSACOLA FL 325( 83
84} City 85| Zip Code
Gul ¢ Brecze FL |*| 33556 |

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

of, Section 607.0505, Florida Statutes.
Dad Leatf ernva ‘f”?qﬂ(

11. Pursuant to the provisions of Sections 607.0502 a
office or registered agent, or both, in the Sate
agent. | am familiar witig"and accept th

SIGNATURE
Slgnature, r printed name of regislered agent and titls if spplicable. (NOTE: Registered Agent signatura required when reinstating) DATE 63
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D [ DELETE 11TTLE ])J P 4_’\] Change  [JAddion | =
e LEATHERWOOD, LORETTA e 2 or,00d, Dacid 3
sreeraooress| P O BOX 907 1ISTREETAODRESS | Dy ey G 01 g
CiTY-ST-21P NORWICH UT 05055 14 CITY-ST-ZIP Napedic L YT ©6o5 5 &
TmE VP [ DELETE 21TTILE --—V' ) A ﬂcnange [JAddition | ©
NAME LEATHERWOOD, DAVID 22NAME ’ J Loretta
L2 athera P0X,

streeraooress| PO BOX 907 23 STREETADDRESS | 7 %07

CITY-ST-2P NORWICH VT 05055 2 4GTY-ST-2P ™ S t, Yl nenCh
Tme . i - . DELETE. 31TE NIALEAZZ T2 VAR B | CiChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TME : 1 DELETE 41 TILE [JChange  [] Addition
NAME e . 4.2 NAME

sweeTapoRESS| . L LT 43 STREET ADDRESS

ciry-sT-2IP e T e 4ACHTY-ST-ZF

TITLE . R [ DELETE 54 TILE [JcChange [ Addition
NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-2IP

TME ] DELETE §.1TIME [JChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREETADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver o teo epfyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'

Eatidleathored -9 £07-649-291

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Block 12 or Block 13 if changed, or gn an attachment

SIGNATURE:




