2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723227 Feb 17,2000 8:00 am
. Entity Name
Secretary of State
LEISUREVILLE LAKE UNIT N CONDOMINIUM ASSOCIATION
02-17-2000 90006 025 ****5]1 .25
Principal Place of Business Mailing Address
1802 OCEAN DRIVE 1802 OCEAN DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334264271 UUUMWY @ v
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1911119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— == - —_ T ——— |Names— — e e
PElFFER, MILDRED Street Address (P.O. Box Number is Not Accepiabla)
1802 OCEAN DRIVE
BOYNTON BEACH FL 33426 : —
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicadle. {NOTE: Registered Agent signature requirad whan reinstating) DATE
F{LE NOW T 8. Etection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. ) ! " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

[
TLE SD O Delete TITLE [ Change £ Addition
NAME MILDRED BERG NAME
STREET ADDRESS | 1802 OCEAN DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
me D melgia TITLE P . ﬂChange ] Addition
nwe - | BERNARD GILMETT! e MARIORIE CoLGHLIN
STREET ADDRESS | 1802 QCEAN DR STREET ADORESS | | Ffe 2 OCe Ak PR
CITY-ST-2IP BQYNT,ON BEACH FL . CITY-ST-ZiP AefNTon BRERC H} e
TITLE VD o O Delete TTLE O Change [ Addition
NAME MCCONACHIE, LEE NAME
STREET ADDRESS | 1802 QCEAN DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE PD [ Delete TITLE [ change [ Addition
NAME HOGAN, WILLIAM NAME
STREET ADDRESS | 1802 QCEAN DR STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL CITY-ST-ZIP
TNLE ™ [ delete TILE [ Crange [ Addition
HAME MILORED PEIFFER NAME
sTREET ADDRESS | 1802 QCEAN DR STREET ADCRESS
CITY-ST-ZIP BOYNTON BCH FL 33426 CITY-ST-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeeunder oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thamy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. — é /

SIGNATURE: ___ SIGNATURE REQUIEED %,cam ;zm, 7B3Y-0/52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® 7/ Vate // Daytima Phone #

CR2E037 (9/99)



