2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 28,2000 8:00 am
LEISUREVILLE FAIRWAY TWO ASSOCIATION, INC. ecretary of State
04-28-2000 90445 001 ***980.00
Principai Place of Business Mailing Address
2850 WEST GOLF BLVD. 2850 WEST GOLF BLVD.
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-3778
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘197 1860 Not Applicable
Zi Count Zi Countl iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OHNEH, HOWARD S P.A. Street Address (P.O. Box Number is Not Acceptable}
2855 UNIVERSITY DR
STE. 110 = Zip Cod
CORAL SPRINGS FL 33065 fty FL | 2P0
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 Flarida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VO O Detete TITLE CJChange [ Adattion
NAME MASTERS, SYBIL HAME
STREET ADDRESS | 2850 W GOLF BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP
TME SD 1 Delete TITLE [ Change [ Addition
NAME WORSTER, FLORENCE NAME
STREET ADDRESS | 2850 W. GOLF BLVD STREET ADORESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZiP
TILE PTD (3 pelets TITLE [ Change  [J Addition
NAME DITORE, RUTH M. NAME
STREET ADDRESS | 2850 W. GOLF BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change £ Aaditicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees 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 receivar or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
SIGNATURE: ____SAUSTRT )1z R eA DAL 4/20/00 954-781-2915
. SIGNATURE AND TYPED OWPRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E037 (9/99)



