FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g i

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90287 002 ***980.00

DOCUMENT # 71286 |

1. Corporation Name

LEISUREVILLE COMMUNITY ASSOCIATION, INC. |

Principal Place of Business Mailing Address ‘ .
291 W. GOLF BLVD. 291 W. GOLF BLVD. ‘[
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 - 1i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
2l 2] 06/01/1967 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For h
22] 127] 59-1269487 Not Apphicable ‘
City & State City & State ] ) $8.75 additionat X
2—] —z—a 5. Certifcate of Status Desirad O Fee Required }
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 may Be :
m E‘ ;] [;l Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name X
ORNER, HOWARD S P.A. 3| Streel Address (P.O. Box Narmber is Not Acceptable)
2855 UNIVERSITY DR
STE. 110 83
CORAL SPRINGS FL 33085 34| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named corporation submits this statement for the purposa of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad qi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agant and iitls if applicabis. {NOTE: Registered Agent signature raquired when rainsiating) DATE a L ¥ B
12 ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 @
TILE SD [J DELETE 11TILE [Change  [FAddiion | — §:-
NAME QUINN, GLORIA A 12 NAME 5 ii
streeTaporess| 401 SOUTH GOLF BLVD 1.3 STREET ADDRESS o
crv-stze | POMPANO BCH FL 14 CITY-57-2P R It
TIMLE PD [J DELETE 24 TME [JChange  [JAddion | © §,
NAME LUCIANO, GEORGE F. 21 NAME i
sreet aporess} 3131 EAST GOLF BLVD 23 STREET ADDRESS !
CITY-ST-ZP POMPANQ BCH FL 2,4 CITY-S§7-2P '
TILE 1] SCkDELETE 31TME TD xBg Change ] Addition !
NAME GREENE, GEORGE 32 NAME MURTLAND, J. BURT ﬁ
streeT aporess| 2700 W, GOLF  #143 sasReeTaporess (321 LEISURE BLVD i
orv-stze | POMPANG BEACH FL searvstze  |POMPANO BEACH FL T
TIMLE ASD ~ 3k DELETE 41TITLE ASD 3BgChange [ Addition i
NAME CONTINI, HELEN 4,2 NAME DELFOX, ROWLAND J. i
sreTAvoress| 2850 WEST GOLF BLVD asmeToRess (2621 N.W. 5TH TERR .
CITY-ST-2P POMPANO BCH FL sdcmvstze [POMPANO BERACH FL
TIMLE vD [ DELETE 51TMLE [IChange [ Addition
NAME ROBBINS, HUGH R. 5.2 NAME
swreer rooress| 391 LEISURE BLVD. 53 STREET ADDRESS : i
arv-st.ze | POMPANQ BEACH FL 54 CITY-ST-2P i
TLE {"] DELETE 6.1 TMLE [T Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY- ST-2FP GACITY.ST-2P ;

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and acpuate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 6 ekecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, 1 attachment with dress \With all other like empoweared .-

SIGNATURE:

4/23/99 954-~-946-0350

1 _
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

= ping b [ K




