FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90012 047 ****61.25

DOCUMENT # 71282

1. Corporation Name

EAST LEISURE ASSOCIATION, INC.

498385 - 900i2- 47 ™

—
—_—

Principal Place of Business

Mailing Address

May 06, 1999 8:00 am

é

I ———

4117 BOUGAINVILLA OR, P.0. BOX 7503 : |
LAUDERDALE BY THE SEA FL 33308 FT. LAUDERDALE FL 33338 1
us !
1
b1
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1
o m 05/26/1967 i
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FE| Number Applied For E
[22] [27] 58-1229920 Not Applicable 1
i tat City & Stat i 1
City & State h¢ ° 5. Certifcate of Status Desired (] $8.75 Additional 1
;l El Fea Required 1
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be i ‘
m r:?l El m Trust Fund Contribution Added to Fees 1.
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ i
B1| Name LB
i
CABOT MANAGEMENT & MARKETING, INC. 82| Street Address (P-0. Box Number is Not Acceptable) : i
S704-E-SUNRISE-BLVD--SUFE-381 2727 E. Oakland Park Blvd, #306 | |
FT. LAUDERDALE Ft-33364- 8 1
84| Ciy FL 85| Zip Code 1l
T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ﬁs re%igeﬁed . T

office or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

T4 [ hereby certify that the information suppiied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an
g{ﬁcer ‘:zr d:rg«l:;zi of the c?xorpmaﬁon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in

ock 12 or 13if

SIGNATURE:

Signaturs, typed oF printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE T+AED- [ DELETE 14TILE D GiChange [Jaddton | T
NAKE SPARROW, ROBERT 12 NAME B
sreeraporess| 4117 BOUGAINVILLA DRIVE 13 STREET ADDRESS o
erv.stze | LAUDERDALE BY THE SE 14 CITY-ST-2P &
TME i) [DELETE 21 T PD DlChange  [GyAdditon QO
NAME BARD, ROBERT 2ZNAME Elissa Jungeman
sweetaooeess| 4117 BOUGAINVILLA DR., #407 2asmeeTapoREss| 4117 Bougainvilla Dr., #306 z:
CTY-ST-21P LAUDERDALE BY THE SEA FL 2.4Cmy-gT-2P Lauderdale By The Sea FL--33308 =
TME SD - [ DELETE 3ATMLE < TjChange [ Addition ig'}
NAME BRENNAN, ROBERT 32NAME =
streev aooress| 4117 BOUGAINVILLA DRIVE #107 23 STREETADDRESS :
orv-stze | LAUDERDALE BY THE SEA FL 34, ITY-§T-2P Z:
TME VPD (ZDELETE 41 TME VPD [JChange [ Addition =
e NUZZ, PASQUALE o« nabe Gary Nichollg =
street anoress| 4117 BOUGAINVILLA DRIVE 43STREETADDRESS | 4117 Bougainvilla Dr., #512
crv-stze | LAUDERDALE BY THE SE 44 CITY-ST-2P I andardalo B Tho G =
TME PD CXDELETE SATITLE X SD ST ﬂa"ﬁ]’ﬁ%’gﬁ% =
NAME CORASANII, JOHN 5.2 NAME %
smeeraooress| 4117 BOUGAINVILLA DRIVE A STREET DRSS Z?grgagogogggi’l la Dr., #214 =
onv.sze | LAUDERDALE BY THE SE s4my-5T2P o ouga  A e e ean -
TmEe T3 DELETE 81 TILE auaerdatre by Ife oed ,DMQEJ,HMM E
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-§T-2IP 64 CITY-ST-2ZIP —

ddress, with all other like empowered.

EOUIRERY, . 4-93-99

)
?ﬁ PNN’ED NAME OF SIGNING OFFICER OR DIRECTOR
_ A SSMTYYE TATY

or on an attachment wit

E

NET

AND TYPED
gy 5

F94-50| - 8565

Daytime Phone #




