FILE NOW: FILING

ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

T,
Eon w1

HE

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narne

LEISURE LAKES REALTY, INC.

418658

(1)

Principal Place of Business

36848 KILLEARN COURT
TALLAHASSEE FL 32306-3428

Mai'ing Acdress

3848 KILLEARN GOURT
TALLAHASSEE FL 32300-3428

AR

3a. Date of Last Report

06/19/1995

. Date Incorporated or Qualified

02/08/1973

2. Principal Place of Busingss ’ ‘2}T'i~.4auhng Address 4. FEI Number Applied For
1] el 59-2000289 Not Appiicablo
ite, Apl. #, efc Suite, . elo . ) iti
Sulte, Apl. #, e1c | Sute Apt ¥ el 6. Certificate of Status Desired O $8'75 Adc!ltlonal
22 ) ) 27| } Fee Required

City & State | Cny & State 6. Eiection Campaign Financing $5.00 May Bs
21 ) 28 Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This corporation has liability for intangi ax under 5 199.032,
24 25] 29 30| e Fioride Statutes 0 ves IXFo
9. Name and Address of Current Registered Agent . - 10. Name and Address of New Reglsiéred Agent
B1| Name
CHASE, SANDRA M | 82] Streat Address (P.0. Box Number is NGT Accentabie) 7
3848 KILLEARN CT. .
TALLAHASSEE FL 32308 83
. B4 Cry FL 85| 2 Code

1. Pursuant to the, provisions of Sectons 607.0507 and 607 .1
or registered agent, or both, in the State of Florida Such char'u?e was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Sodtion 607,0505,

908, Flarida Stalutes, the above namod corporation submits his statement Jor e purpose of changing its registerad office

larizdia Statutes

SIGNATURE: __ . e - . - - . S - e, U
Slgravace, typend of it fomme of rog-siores a s | and LG f )y ioan e INCAL Flagiter e Agentt sgnature redy. imedd whin: rés-atalic g) DATE o

12, __OFFICFRS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 127 | g

TTLE PSD [} DELEIE 11 MLE [} erange  [J Addition -

NAME HAMMOND, SANDRA K 12 Nan; 3

STREET ADDRESS RT. 1, BOX 359 1 3$TRELT ADORESS o

CY-$T.2 CARYVILLE FL 32427 o I R &

TILE [] DELETE 2 1THLE [ Change [ Addition |

NAME 22 NAME

STREET ADDRESS 2 351RFET ADDRESS

GHTY-ST-21° o ) 24C0¥-51-2p N

TILF {JDELETE 3 1TILE [] Change  [] Addiion

NAME 37 NAME

STHEET ADDRESS 33. SIKEET ADDRESS

CITY- SI-2IP o 340A-ST- 20 |

TITLE DELETE 4.170LE [J Change ] Addifien

NAME 42 Name

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2ip o &4 CITF-§T-2P

TiLE [Jorieie 51 1IILE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.5 STHEE I ADDRESS

LA 5.4 CITY - 81-2ip

TITLE [T DELETE [RR13 [ Change [} Addition

NAME 62 NAME

STREET ADDRESS £.3 STRELT ADDR:SS

GITY-ST-21P B4CIY-ST-2P |

14. | do hereby cartify that the information suppj
cerlify that the information indicated on i
oath; that | am an oflicer or director o
appears in Block 12 or Block 13 if

SIGNATURE:

Wilh fhis fiing i voluolarly furmished and Goos not
~annualfenon or Clempntad anoual report is rue and accurale and that My sgnature shall have the same legal effect as if made under
10 COMOIRon oLt recae’ or trugeefzmpowered 10 execulgdhis report as required by Chapter 607, Jlorida Statutes; and that my Name

eniality for Ihe exerrption stated In Secton 110 G731, Fiorda Statates. Torier

AT 7 A i wilhuan ag:

(904) Get-6its

Ay g Prier

whny  Favke




