NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

DOCUMENT # 712863 ecretary of State

1. Entity Name (04-28-2004 90353 001 ***980.00
LEISUREVILLE COMMUNITY ASSN., INC.

66416170

2. Principai Place of Business ' 3. Mailing Address
2921 W. Golf Blvd, 2921
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1269487 Applied For
Pompano Beach, Fl. Pompane Beach 5 Pl Wot Applicable
<ip Country dip ountry 5. Cerlificale of Status Desired [ fi;g :;f:c;“ma'
33064 33064 q

7. Name and Address of Current Registered Agent
name Poliakoff, Gary a
D_ec'l_-r\v- 2 T‘\Al-: lee £ £ . A
Sireet Address (PO, Box Number is NorAGcepable) = *the
3111 _Stirling Road

City FL Zip Code
Ft. Lauderdale 33312
8. The above 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 registered agent.

.

SIGNATURE

Slgnature, typed or printed hame of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing | $5.00 may Be
Trust Fund Contribution. Added to Fees

10: OFFICERS AND DIRECTORS

TITLf. PD
HAME
streer aooress | COUANIS, GUILD S

orvstze |140 NW 29TH ST

— OMPANO- BCH FL
NAME TD

sreer aporess | BOBBITT, JEANNE

avsrze |2525 W. GOLF BLVD.,#220

CR2ZEQ37B (12/02)

E POMPANOBCH FIL.—
ASD

NAME
staeer aooerss |[HORVATH, MARTANNE

oTY-ST-2P 123630 E. GOLF RBRLVD

OMPANO RO T
A LA ¥y LT

T RFLTIE CXEY

TITE SD

NAME
STREET ADDRESS ggggMgNr ] SANDRA L
CHTY-5T-2IP W 1ST DRIVE
e POMPANO—BCHTE

NAME M

smeer aodress [CARTANZA, ALFRED J

civesnze 129210 NW 2ND AVE

THLE POMPANO BCH TL

NAME

STREET ADDRESS

CITY-S3-7IP : ST -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or rustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or o an
attachment with an address_with all other ke empowered.

- .

1/26/04 954-781-7229

VEED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:

SIF‘\Iﬁf!fiA\éDT

T. v :
s OUUdAI1LS



