FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT # 717234

1. Corporation Name

LEISURE PARK ASSOCIATION, INC.

(9)

Secretary of State

AR AR

Principal Place of Businass Maiting Address

LEISURE PARK CONDOMINIUM 900 NE 18TH AVE

3. Date Incorperated or Qualified

RECREATION ROOM OFFICE

FT. LAUDERDALE FL. 33304 FT. LAUDERDALE FL 33304 (9/24/1969 o

us us 4. FET Number Applied For
59-1318150 Mot Applicable

2. Principat Place of Business 2a. Mailing Addrass.

1] 25

[ $8.75 Aaditional
Fee Required

- 5.~ Certificate of Status Desired

Suite, Apt. #, ete. Suite, Apt. #, etc.

22 27}

$5.00 May Be
Added to Fees

6. Election Campaigh Financing
Trust Fund Contribution

City & State : City & State 7. Is this nonprofit abrporation a hemeawners association?
23] 28] ] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Z] [30] Personal Properly Tax due June 30.  [Jves [ No
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIEB, HERBERT 82| Street Address (P.O. Box Number is Nat Acceptable)
800 NE 18 AVE APT 708 R
FT. LAUDERDALE FL 33304 &
84] City EFL ras | Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617. 1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such chan,

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& was authatized by the corparation’s baard of directars. [ hereby aceept the appointment as registered

SIGNATURE Signatuse, typed of printed nama of registarad agent and ttk if applicabte, {NOTE: Ragisterad Agant signature required when reinstaling) DATé j N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TME [ Change  E_T Addition
NAME CURASI, MIKE 1,2 NAME

stReeraooress | 900 NLE. 18TH AVE., #1208 1.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 1.4 CITY-5T-ZIP o
TOLE VP [T DELETE 21TTLE [ JChange ] Addition
NAME STACEY, WALLY 22 NAME

sweer aperess | 900 N. E. 18TH AVE #1008 23 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 2.4 CITY-ST-2IP i
TILE T [T peCETE 31 THLE L Ichenge [T Addition
NAME LIEB, HERBERT 3.2 NAME

streerT ADDRESS | 900 NLE. 18TH AVE., #708 3.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33304 34.CITY-8T-21p . o
TITLE S LT peLese 41TITLE MALov E GEokss [ Thange [T Addition
NAME MALOUF, GEORGE 4,2 NAME .

streeT apoRess | 900 N E 18TH AVE # 1401 4,3 STREET ADDRESS

Ry -$1- 2P FT. LAUDERDALE FL 33304 4.4 CITY-ST-2P

T:E D [ DELETE 5.1TITLE [ Change [T Addition
NAME LEONE, BETTY 5.2 NAME

smeeraoress | 900 NE 18TH AVE #407 5.3 STREET ADCRESS

CITY-5T-ZP F7. LAUD FL 33304 5.4 CITY-ST-7IP )
TIE D 1 DELETE 6.1 TIILE [T Change  [F Addftlen
NAME BELL, MICHAEL 6.2 NAME

sreeT anokess | 904 NE 18TH AVE 1402 6.3 STAEEY AODRESS

CITY-$5- 212 FT. LAUDERDALE FL 33304 6.4 GITY-5T-ZIP ]
14. | hereby certily that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Siatuies. | fURNer certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an

offlcar or dirgctor of the corporation or the receiver ar trustee empowered to execute this re
Block 12 or Block 13 if changed, or on an atfaghment with.an address.

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in

//2)5F 743-4S 7S

CR2E037 (10/97)



