FILE NOW: FI

FILED

NONPROFIT B
CORPORATION Ty
ANNUAL REPORT & _j’.ﬂ‘

1997 W

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 723257

1. Corporation Name

(5)

LEISUREVILLE LAKE UNIT N CONDOMINIUM ASSOCIATION

» INC.
Principal Place of Business Mailing Address
1802 OCEAN DRIVE 1802 QOCEAN DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-4271

NN AR

3. Date Incorporated or Qualified
0472171672

™ "W 1erios

2. Principal Place of Business 2a. Maiting Address 4. FEI Number : Applied For
21 El 59-1911119 . | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ ] $8.75 Addilionat
Z—Z_I 2—7‘ 6. Certificate of Status Desired O Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liabiiity for intanglhle 1g% under s, 199.032,
(24] [25] 20] 30] Florida Statutes [ ves No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81 Name
PEIFFER, MILDRED 82| Street Address (P.O. Box Number Is Not Acceptable)
1802 OCEAN DRIVE
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code

SIGNATURE )i

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of shanging its registered
office or regislered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhpb\ig,ations of, Section 617.0503, Florida Statutes.

Signalure, lyﬂﬁd or prinied nama ol fegisterad a

nd title i apgiable.

(NOTE: Rapistered Agent signature required when reinstaling)

Q/7/99
DATE LN

12. OFFICERS AND DIRECTQRS r I 13. ADDITIONS/CHANGES TO OFFICERS '."Q.ND[E;RECTOHSI!___t:li 12 g
TITLE TD DELETE 1.1 TITLE P : : Change Addition
NANE PEIFFER, MILDRED 12NAME 3 ILDRED BERE, B
street aooress | 1802 OCEAN DRIVE LasTeeTanoRess | | FO A OCEA D::L~ g
CITY-S1- 2P BOYNTON BEACH FL 1.4 CITY-ST-2P DornTon BEK, s
;::IEE EPOOD AGNES T veLETE :; :::E :gER NARD GIL N? '}.; ‘ L] Change [ Addition
st aconess | 1802 OCEAN DRIVE 23 saeet appress | 1 F 4 L seeAr D: ~

CITY-§1-2F BOYNTON BEACH FL 2.4 OITY-ST- 2P BoyNToN BeH, FC :

TME VD Tl DeLETE 3.1 THILE IJ Change [ Addition
NAME COUGHLIN, JOSEPH 92 NAME

steeer aporess | 1802 OCEAN DRIVE 33 STREET ADDRESS

CITY-ST-2F BOYNTON BEACH FL 34 QITY-51-21P N

TIME D T, DELETE l A1 TITLE L changs L) Addition
KAME RUSSELL, ROBERT §. 4.2 NAME

smeer avpress | 1802 OCEAN DRIVE 4.3 STREET ADDRESS

CITY-51-21P BOYNTON BEACH FL . 44 CITY-5T-2p

TILE PD TZNDELETE 51TILE |J Change ] Addition
HAME BOCHERT, GLISTAVE 52 NAME

streer aooress | 9802 OCEAN DRIVE 53 STREET ADDRESS

CITY-S1-2P BOYNTON BCH. FL S40TY-§T-2P -

TIRE PD ] DELETE 6.1 TITLE 1) Changs” -] Addition
NAME HogAN, williAM 6.2 NAME

STREETADDRESS | | g0k OCEA N DRVE 6.3 STREET ADDRESS

CirY-SI- 2P BaiNTon BeH =L 6.4 CITY-ST-21P

SIGNATURE: 77

14. | do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual repon or supplementat annual repart is true and accurale 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 trustes empowered to execiuts this repor as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

iy, L g it
: f '}
ey [

"SIGNATURE AND TYPED OR'PRINTED NAME of ki NG OFFICER OR DIRECTOR

J’/Dazl/q 7

Daytime Prone ¥ 0041711



