2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 714507 May 05, 2001 8:00 am
1. Entity N
iy Nare Secretary of State
LEISUREVILLE FAIRWAY TWO ASSQOCIATION, INC. 05-05-2001 90301 001 ***980.00
Principat Place of Business Mailing Address
2850 WEST GOLF BLVD. 2850 WEST GOLF BLVD. ' -
POMPAND BEAGH FL 33064 POMPANQ BEACH FL 33064 , Q
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'19?1860 Not Applicable
e Country Zip Country 5. Cerificate of Status Desred ~ [] 9079 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
OHNER, HOWARD S P.A. Streat Address (P.O. Box Number is Not Acceptable)
2855 UNIVERSITY DR
STE. 110 _ —
CORAL SPRINGS FL 33065 City FL | “P~e
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.
SIGNATLURE
Slgnature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registereg Agant signatura requirec when reinstating) OATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE VD [ Delete TLE O] change [ Addition | S
NAME MASTERS, SYBIL HAME S
STREET ADDRESS | 2850 W GOLF BLVD STREET ADDRESS B
CITy-ST-2IP POMPANO BCH FL CITY-S8T-2IP it
[
TILE sb [ Delete TITLE O Change [ Addition EC)
NAME WORSTER, FLORENCE NAME
STREET ADDRESS | 2850 W. GOLF BLVD STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE PTID O Delete I TIMLE O crange [ Addition
NAME DITORE, RUTH M. _ NAME
sTReeT ADDRESS | 2850 W. GOLF BLVD ’ STREET ADDAESS
GITY-ST-2IP POMPANO BEACH FL CITY-ST- 2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete Tme - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S7-2IP
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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.
SIGNATURE: 4/26/01  954-781-2915
Date Daytime Phone #




