2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 712829

1. Entity Name
EAST LEISURE ASSOCIATION, INC.

Secretary of State

05-03-2005 90114 037 ****g1.25

Principal Ptace of Business

4117 BOUGAINVILLA DR,
LAUDERDALE BY THE SEA, FL 33308

Mailing Address

P.0. BOX 7503
FT. LAUDERDALE, FL 33338

us

DO NOT WRITE IN THIS SPACE

AR AR R RERAE O

03152005 No Chg-NP CR2E037 (10/03)
4. FE1 Number Applied For
£9-1229920 Not Applicatle
i ; $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

8. Name and Addross of Cument Registered Agent

CABOT MANAGEMENT & MARKETING, INC.
2727 E OAKLAND PARK BLVD 301
FT. LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped o orinted nama of regiwred agent and tithe it appicabla.

{NOTE: Reglstaned Agert signatunn requinod when reinstating)

Filing Foe Is $61.25

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

Due by “.y 1, 2005 Trust Fund Contribution.
10. " QFFICERS AND DIRECTORS
TE vPD '
NAME FERGUSON, EUGENE
STREET ADDRESS | 4117 BOUGAINVIl:tA DR., #314
GirY-§7-21P LAUDERDALE BY-THE-SEA, FL 33308
TME SD
NAME HOLTZ, THOMAS )
STREETADDRESS | 4117 BOUGAINVILLA DR., #306
CiTy-5T-21P LAUDERDALE BY-THE-SEA, FL 33308
THLE TD
NAME HULSE, JOE
STREETADDRESS | 4117 BOUGAINVILLA DR., #4110
cry-s1-ap LAUDERDALE BY-THE-SEA, FL 33308
TME PD
NAME NICHOLLS, GARY
STREEF ADDRESS | 4117 BOUGAINVILLE DR 512
City-S1-2IP LAUDERDALE BY THE SEA, FL 33308
TRE ASD
MAME FINEGAN, ROBERT
STREETADDRESS | 4117 BOUGAINVILLA DR #303
CiTy-S¥-2¢ FORT LAUDERDALE, FL 33308
TLE
KAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certi
indicated on this
of the corporation
changed, or on an alacl

SIGNATURE:

. m}h othel

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
eceiver or trustee empowered to execute thighreport as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
o °

red- Gary W, Mholls

ike e

959-541-§565

\mmnWmm‘mmoﬁmman

“I-az; 05

Daytime Phone #

~N

\



