FILE NOW: F|L|NG FEE 18 $61.25

_ NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DERPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LEISUREVILLE FAIRWAY EIGHT ASSOCIATION, INC.

715009 (7)

Principal Place of Busingss

301 SOUTH GOLF BLVD.
POMPANO BEACH FL 33064

Mailing Address

201 SOUTH GOLF BLVD. ’H;“WF

POMPANO BEAGH FL 33064-2277

FILED

NS

3. Date lncorgoraled or Qualified 8a. Date ol Last Report
/25{1968 1

May 21 1997 8:00am
Secretary of State

2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Applied For
—':’—1] .2_5] 9'1 7 ' Not Applicable
Suile, Apt. #, olc Suite, Apt, &, etc. . $8.75 additional
a ;I B, Certificate of Status Deslred | Fee Required
City & Stale City & State 6. Eisction Campalgn Financing $5.00 May Bo
23 2] Trust Fund Contribution Added 1o Foas
Zp Country Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
24 ?5] El Eﬂ Florida Statutes ) Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Rgent

KUBERT, JOSEPH A
2400 E COMMERICAL BLVD.
FT LAUDERDALE FL 33308

Cily #5] Zip Godo

FL

agenl. | am faier with, and agfepf the obligationg of B B

#olion 617.

SIGNATURE

11. Pursuant 1o the proyiaife s 617.0602 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose o) changing s fepisterad
office or reg| onl, or bothy i the State of Fionda uch chan gD\;a?: lau?ogzed tl:w the corporation’s board of directors, | hereby accep! the ap
orida Stplutes

sl
{NOTE Raglstarad Agent signature required whan rainalating)

pointment as registered

OFHCM DIRECTORS o

CR2EQ37 (9/96)

12, l 13. ___ADDITIONS/CHANGES YO OFFICERS AND l;)!"‘";CTOF!S‘INﬂ
TILE VD LETE 1ATITLE + Fhaogs  Mypddition
Hae LOUX, NORMA M. W I 12NAME %[ju X, g ‘

seeraopeess | 30 S. GOLF BLVD. #180 1.3 STREET ADDRESS ol F ﬁﬂ,,

CITY-ST-21P POMPANO BEACH FL 14 CITY-ST-2IP

TnLE ] (_J DELETE 2ATITLE 0 o Change fiion
N DEMARCO, ADELAIDE 22NAME oROTHY BRAv ek

sreeraooress | 301 8. GOLF BLVD 2.3 STREET ADDRESS poroTH d [ / b

CITY-ST-2P POMPANQ BEACH FL 2, 4CiTY-ST-2IP

TINE SD ! DELETE 31TTLE

NAVE SHAHEEN, JOSEPH J. 22 KAME

stree1 anomess | 301 S. GOLF BLVD. #278 343 STREET ADDRESS ol § Goc.gr lﬁ(_.

CITY-ST-2P POMPANO BEACH FL 34 CITY-S1- 2P ot faalo Et.

TITLE PD [ oeLere 41TInE P ) : [ Change ﬂnddninn
NAME GEORGE, FARIS GENE 4 2NAME f /] (f/ug o [}f{ / ALK

sreet anopess | 301 S, GOLF BLVD 4.3 STREEY ADDAESS a0 ﬁ oL

LY -ST- 2P POMPAND BEACH FL 44 CITY-ST-2F ﬁ e 3 E (-

HiLE T [ bEiEE 51 TIILE ﬁ LDUCL LA Fo ¥ Change Addition
HAME KING, KITTY 5.2 NAME 3 0 5 6

staeet aporess | 301 8. GOLF BLVD. #173 5.3 STREET ADDRESS { oLF L.

CIFY-51-2P POMPANO BEACH FL 54 CTY-ST-2P P oKl halo Cﬁ-{,ﬁ F,{__

TILE L) pELETE 8.1 TITLE [ Change — [T Addition
NAME 6.2 KAME

STREET ADORESS B.3STREET ADDRESS

CITy-$1- pp 6.4 GITY-ST-2IP

14, | do hereby certdy that the intormation supplied with this fiting does not quality for the exemption stated in Seclion 118.07(3)(), Fiorida Statules. | jurther certity that the

information indicated on this annual repor or suEplememal annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
1 am an ofticer or director of the corporation or tha receiver of frustea empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. Faris Gene George

SIGNATURE: \ﬁuﬁdm CUIRED 4/24/97_

BIGNATURE AND TYPED DR PRINTED NAME OF moaﬁuo omcen OR DIRECTOR Dale

954-782-5731

Daytitr.. rhong # (OO0




