2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # 714507 : ecretary of State
. Entity-Ni -
1 Fnty Name 04-28-2004 90353 001 ***980.00
LEISUREVILLE FAIRWAY TWC ASSOCIATION, INC. -
Principal Place of Business Mailing Address
2850-WEST GOLF.BLVD, 2850 WEST GOLF BLYD. - VMLAVLEW
POMPANO BEACH-FL: 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
58-1971860 Not Applicable
7 Country 7ip Country 5. Certificate of Status Desired O ?g'zesq Q:ﬁi'ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . _—— e - - e R

"7 POLIAKOFF, GARY A~
BECKER & POLIAKOFF, P.A.

Street Address (P.O. Box Number is Not Acceptable)

3111 STIRLING ROAD
FT LAUDERDALE FL 33312

City FL | Zip Code

8. The above named entity submils 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
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Reqistered Agent signatute required when reinstating)
8. Election Campaign Financing $5’00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ILE VD O Detete TIMLE [J Change  [J Addition
NAME MASTERS, SYBIL NAME
STREET ADDRESS {2850 W GOLF BLVD STREET ADDRESS
cry-st-zp |POMPANO BCH FL CITY-ST-2IP
MLE 5D 3 Delete TME [1Change [ Addilion
NAME WORSTER, FLORENCE NAME
STREET ADDRESS | 2850 W. GOLF BLVD STREET ADDRESS
ory-st-zp (POMPANO BEACH FL CITY-ST-21
e PTD (J Delete mE [ Change ] Aodition
wMe - [DITORE, RUTHM: - - - - T NAME T T T TR ‘
STREET ADDRESS | 2850 W. GOLF BLVD STREET ADDRESS
ony-st-ze {POMPANO BEACH FL CIT-5T-7P
THLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Oelete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Lt [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | furlther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered o gxecute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all gifieslike empowered.
/(j/\& 4/26/04  954-781-2915

SIGNATURE: 4
T\ SIGNATURE AND TYPED O r Tﬁ NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




