NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretary of State
1996 p DIVISION OF CORPORA™ IONS
1. Corporation Name 71 4507 (1 )
LEISUREVILLE FAIRWAY TWO ASSOCIATION, INC.
Principal Place of Business o “i;f-lzlillng Addrass ”"m ||I|’“|u I‘“' ””’ 'lm lm |‘|H |m”m| IIIH Imllml ’Ill
2650 WEST GOLF BLVD. 2850 WEST GOLF BLVD.
POMPANO BEAGH FL 33064 POMPAND BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business T 2a. Mailng Address 4. FEI Nurmber Applied For
21 S 2] 59-1971860 Not Apricarie
Suite, Apt. 4, etc Suite, Apt. ¥, ote. i
Ap I : ' ~ 5. Certificate of Status Desirod [} $8'75 Adc!ntlonal
22 2;] 1 Fee Required
City & State | City & State 6. [ lection Campaign Financing [ $5.00 May Bo
23 S 2_3—1 o e Trust Fund Conbribution Added to Fees
Zip Country L Counlry 8. This corporation has habilty for intangible 1agunder s 199 032,
2 |25] i 29 |30] o Florida Statutas 0] ves &?yo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registerdd Agent
81| Name
HUBERT. JOSEPH A 82| Shect Adihie= (P.O. Bax Number is Not Acceptable)
2400 E COMMERCIAL BLVD. L.
FT LAUDERDALE FL 33308
) 84| City o FL [85 Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the abavernamed co‘r:ﬁ'}brawh subnits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Floridla Such change was autharized by the coporation’s boasd of drectors. | hereby accepl the appointmenl as registered agenl. | am
familar with, and accept the obhgations of, Section 617.0003, Florwia Statutes
SIGNATURE T e . A _ .
Sl et tepand 0 Cocted ner e 9F e e agret lu it 4 w|-h:_».i h e NOTE Fl g teore d Bt sk oo fenrol whiei o s lahng: - DATE a--
12. OFFICERS AND DIRECTORS 13. ADDNTIONGS-CHANGE S T0 OF FICE RS AND DIRE C IO T 1) 12:3
n.e VD [JUELETE 11T [QCriange  [] Addition | o
HAME MASTERS, SYBIL 1.2 i 5
sreeraocress | 2850 W GOLF BLVD 13 STREET ADDRESS @
CIFY-51-2IF POMPANOBCHFL ]  Racrrsiae &
TILE sD [CJnELETE 21T [ICnange {1 Addition [O
v SMITH, WANDA A 22
strebt aoress | 2850 W. GOLF BLVD 2 3SIREET ADDAESS
CIry-$1-21 POMPANO BEACH FL o 24000 -31-2P o
TITLF PTD [DELEIE 31T [JChange ] Addtion
NAME DITORE, RUTH M. 32 NAM:
saeer anoress | 2850 W. GOLF BLVD 33STREET ADDRESS
Y-S 2 POMPANO BEACH FL. Mcn-sene |
TITLE [JDELETE AT Clchange ] Addtion
NAME 42 HAMT
STHEET ADDRESS 4 3 STRELT AJDRESS
CIY-8T-2P o o 4400y 8120 L
TILE [CJOELETE 51TIMLE [JCtange  [J Addition
HAME 572 NAM-
STREET ADDRESS 53 SIHELT ADDRESS
CITY-87-2F e S4CITY-57-2p e
TITLE [ JOELETE 61T [change [ Additian
NAME £2 NAM:
SIREET ADDRESS £ 3 STREIT ADDHESS
Cily-81-2IF 64 0TY-8T-2p .
14. | do hereby certify that the information supphed with this filing 1S voluntarily furmished and does nol qualify for the exempton stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemantal aqnual repon is rae and ascarate and that my signatare shal have the same logal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or rustee emipowered to exacute this report as reqguired by Chapler 517, Florida Statutes; and that my name
appears i Block 12 or Blod] if changed, or on an attachmenw th an arddress.
SIGNATURE: — uﬂﬂzw AAAPAL 4/24/96  954-781-2915
SIGNATURE AND TYPED OR PRINTED NAME ™ SIGNING OFMCEA OR DIRECTOA o Db & e 4 [
™., 1L )  ar Ty 4 b - g




