2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT #712273

1. Entity Name 02-02-2006 90031 014 ****51.25

LEISURE LAKES HOME OWNERS CIVIC ASSOCIATION,

INC.

Principal Place of Business Maifing Address

P.0. BOX 3273 P.0. BOX 3273 ALLTAT TR T A

LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US

2. Princ;ipal Place of Business 3, Mailing Address l mm mli ﬂm |m| |ml l“n n]l m"m m Iml m m [Hm
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEi Number Appiiad For

59-2878143 Not Applicabe

Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+19 Additional

fee Required

6. Name and Address of Cument Ragistered Agant

7. Natme and Address of New Registered Agent

BLOVSKY, JOHN
1012 PEACHTREE DRIVE
LAKE PLACID, FLL 33852

e RICHARD.  ReANEY

Street Addrass (P.0Q. Bax Number is Not Acceptable)

I ASH STREET

“|lake PlaciDd FL | 35854

8. The abova named entity submits this statement for the purpesa of changing its registered ollice or registered agent. or botn, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE %gﬂg @M by [A-06
Signdfiie, lyped or pnnted name of agen! and htla i ﬂ {NOTF Registered Agant Signature required shen ranstaling) DATE
A Filing Foo is5 $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE T 1 betete TITE \/[CE PRESIDEDT £ Changa E&nﬂiuﬂn
HAME WEGNER, MAXINE e SERBERT £ REEsE I
SIREET ADDRESS | 1132 PEACHTREE DR st opress | 0 o ORNING Gloky DR
cirv s1-2F | LAKE PLAGID, FL 33852 cirY-Si-2p LAKE Placid, FL 33853~
TILE P 1 Deleta TLE DiRECTR Crangs  [1 Addition
NAME BLOVSKY, JOHN NAME BlovsKy, ¢ Hu X
STREET ADDRESS | 1012 PEACHTREE DRIVE smeioss | jora, PERcH HREE DE.
cmv-si-4f | LAKE PLACID, FL 33852 CIrY-ST-2P Lake Plac,d . FL 3385
LE ' 7 Detete 1LE RS iDeT_ Change 7 Addition
NAME REANEY, RICHARD NAME EANEY, RieHA gD ’8(
SIREEl ADORESS | 3003 ASH STREET smeraoress { 300 £ ASH STREET
crv-st-7e | LAKE PLACID, FL 33852 avsiwe | [ ake PlAewd FL 33852
THTLE s 7 Delete TILE Dy RECT"U Y ' ﬂ(}hange [} Addition
e REANEY, NANCY HAME REANEY, NAWC
STREET ADDRESS | 3008 ASH STREET smavEss | 3p0F ASH STREET
ore-Sl7P | LAKE PLACID, FL 33852 oY-SI-2P Lakg Plac,d FL 33858
e D I Detete e TREASURER {1 Change ,&f\mm
RAME TZOUCALIS, LORRAINE NAME TERRY ’,{3555&"
STREET ADDRESS | 3000 ASH ST. smEr 0SS | 3 O o M URNINVG G/OE\[ DL
ar-st-zp | LAKE PLACID, FL 33852 ovstzr | LAKE Placid [FL 338582
ne D O3 petete me SECRETRRY 7 O] Crange K Adsiton
A BYRON, MICHELENE NAME PAT FLDCXE <T
STREET ADDFESS | 948 PEACH TREE DR smerraoress | /05 3 30N UL '
Gr-Si2P | LAKE PLACID, FL 33852 avsze | )ake Pilacid, FL 3385480

12. | hereby certify that the infoenmation supplied with this fili

changed, or on an aliaghment with an address, with all

3 ! does not qualify for the exemptions contained in Chapiar 119, Florida Staiutes. | 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 gath; that t am an ofticer or director
aof the corporation or the receiver or {rustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

WWE‘L@

/-A5-06  Ib3-697-L9F/

s:enmune%ﬂg‘l}sf Reese

AMD TYPED DR PRINTED NAME OF SIGN!

%ﬂi OR GRRECTOR Tﬁt—‘ﬂﬁk L‘t_,é

Date Daytime Phone #

/



