2000 UNIFUORM BUDINESS REPURT (UBH)

DOCUMENT # 712273 .

1. Entity Name

LEISURE LAKES PROPERTY OWNERS CIVIC ASSOCIATION,

Principal Place of Business

P.O. BOX 3273
LAKE PLACID FL 33862
us

Mailing Address

P.O. BOX 3273
LAKE PLACID FL 33862-3273
us

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90026 010 ****6] .25

RANREAB DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2878143 Not Applicable
- i - |- - _— - Zi te B I - . — p—
e - Country P Couniry 5. Centificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Htlin We.onen

LATHROP, ADELINE M S[reet/A/d%rgss i%gtz(glnuz;er :cf‘féceplable)
3014 BEECH ST e reachtaes Latve—
LAKE PLACID FL 33852 - ’
City FL Zip Coda
[a./ze ?[acw’ 23852

SIGNATURE

Signatiirs, typed or printéd name of ragistered,

/-’/ J~2oc

titla if applicable.

(NOTE: Registarad Agent signature'required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
I PP ' 7 Delee e ‘reaident Kl Crange [ Addiion
NAME LATHROP, ADELINE M NAME Ottlin Wegn
STREET ADDRESS | 3014 BEECH ST STREETADORESS | / / 32 / e.ctc/?'é nee
CT-S1-2P | | AKE PLACID FL 33852 o520 | Lake placid, FI. 33852
TITLE VP : A Detete TILE Vice Preaident Changs (] Addition
NAKE GALLAGHER, FRANK NAME John Ruaso
STREET ADDRESS {1 3011. BEECH ST e - L emEraRess | 20/ Beech Stneet. .. -
GNY-STZP | | AKEPLACID Ft 33852 ' oSt N ke Placid, Fl. 33852
TILE S [X Delets TITLE Secnetan Y 1 Change [ Addition
NAME JNGLER, BERTHA ' NAWE Geni ?umo
STREET ADCRESS | 3005 BEECH ST STREET ADDRESS | 5.9/ o g ech Street
ov-sT2e || AKE PLACID FL 33852 o | Jope PIECh PEREt 000
TITLE T X Delete TILE / neaAu nen Kicnenge [ Agdition
NANE CAISHER, SUE NAME e,é ath rOp
STREET ADDRESS | 3037 WATERWAY DR STREETADORESS | 30/ Lﬁeec/y l‘:ne.e:é
CTV-ST-2° | | AKE PLACID FL 33852 a5 | Fake Placid, FI. 33852
e D A Delete TLE ) necton Kl chenge [ Addition
NAME NAGEL, WALT NAME Reesa Bm{/ce
STREET ADORESS | 1010 MIMOSA ST STREETADDRESS | 2000 Beecth Stneet
om-ST-2° | LAKE PLACID FL 33852 S-S | fabe Placid, FL, 33852
TITLE D. . WDEME TITLE 0LR€C'&0R m Change 1 Addition
NAME NATANO, ANTHONY NAME goﬁn_ B.[ovA_A
STREET ADDRESS | 3003 BEECH ST STREETADDRISS | 791 5 ) At nee Dni
emv-STaP | | AKE PLACID FL 33852 OTY-ST-2P [fa)/ee Pﬁggc /e:[ 3’3’%’)’2

12 | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section $19. 07(3){0 Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

) "of the' “corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE AND‘I"VPED OR PQ

e SUIRED

| Foe0  §63—¢ 27-2730

._',-‘ IAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #

CR2E037 (9/99)



