FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT g Secretary of State

1998 W DIVISION OF CORPORATIONS

[ DOCUMENT # 714871 (1)

H Corporation Name

LEISUREVILLE FAIRWAY FOUR ASSOCIATION, INC.

A AT

! [ Principat Place of Businass Mailing Address
- | 2750 WEST GOLF BLVD. 2750 WEST GOLF BLVD. 3. Date Incarporated or Qualified
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
4, FEI Number Applied For
508-1968211 Not Applicabla
. 2. Principal Place of Business 2a, Mailing Address
nep ¢ 6. Certificata of Status Desired O $8.75 Additonal
m El Fee Requirad
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
! _2___21 ;ﬂ Trust Fund Contribution Added to Fees
i City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?
- aal m Olves [Ono
b Zip Country Zip Country B. This corporalion owes or has paid the current year Intafigible
: Fa—4| 25 29 ’m Personal Property Tax due June 30. [ Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent {
, B1| Name
OmEH- HOWAHD SPA B2| Streel Address {P.0. Box Number is Not Acceptable)
f 2855 UNIVERSITY DR.
§TE. 110 83
CORAL SPRINGS FL 33065 84| Ciy FL 857 Zp Godo

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its repistered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statules.

SIGNATURE Signature, typed o printed nama of regislored sgont and ilo | applicanic (NOTE Reglsierad Agent signalure reguired when reinsteling) DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TMLE PD XX DECETE 11TIMLE PD M3 Change L Addition =
HAME NBLES, CLARENCE 1.2 NAME BARTON, ERNEST C. b
streev aporess | 2760 W. GOLF BLVD., #241 1asmeeTapaess | 2750 W. GOLF BLVD, , #239 §
cnv-st-20 | POMPANO BEACH FL jactv-size | POMPANO BEACH FL &
TME T Rk DELETE 21 TLE TD W] Change LT Addition |©
HAME GRAZUL, MICHAEL 22HAME O'HAIRE, BEVERLY
streeT ApoRess | 2750 W. GOLF BLVD aasmeeraporess | 2750 W. GOLF BLVD

. Lom-sr-zp POMPANO BEACH FL aecmv-stap | POMPANG BEACH FL

i Tme VD « + DELETE 31TITLE ' 1 Change ] Addition
NAME BIRD, DENNIS L 32 NAME
streer apomess | 2750 W. GOLF BLVD 33 STREET ADDRESS
CAY-ST-2P POMPANO BEACH FL 34.CITY-5T-2IP
TILE L1 DELete 41TLE LI Change [_] Addition
NAME || 4. 7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ip
TILE [T peLEre 51701LE UJ Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P 5.4 CITY-ST-2IP

| TmE L] brLee 61 TI1LE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5Y-2P 64 CITY-8T-2iP
4. T hereby cerlify that the inforrnation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an
officer or director of the corporation ar the raceiver or trustee empowaered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an adgdre

2 )
SIRNMATIIDE: /,é EA/M /,,? /zxzm% A A rt00 aCcA . aA% _AOCaG0




