UNIFORM

L EEEEE———— |

2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED

Feb 17,2003 8:00 am |

DOCUMENT # 723227

BOYNTON BEACH FL 33426

1. Entity Name

LEISUREVILLE LAKE UNIT N CONDOMINIUM ASSOCIATION
» INC.

Principal Place of Business Mailing Address

1602 OCEAN DRIVE 1802 OCEAN DRIVE

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

Secretary of State

02-17-2003 90243 034 ****61 .25

I

ﬂ

IR ERW BN

(8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_191 1 1 19 Applied For
Not Applicable
Zi Countr Zi Countr: iti
P Hniry P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~.6. Name and Address of Current Registered Agent = x- ~.. 7. Name and Address of New Registered Agam
Name )

PEIFFER, MILDRED
1802 OCEAN DRIVE
BOYNTON BEACH FL 33426

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Y
$5.00 wmay Bs =

9. Election Campaign Financing

Make Check Payable to

Trust Fund Contribution. Added to Fees "Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ Delete TITLE 3 Change ] Addition W
NAME MILDRED BERG HAME
STREET ADORESS | 1802 QOCEAN DR STREET ADDRESS
ery-s-2¢ | BOYNTON BCH FL CITY-57-2IP
NLE vD (7 Deletz TITLE O change  [] Addition
NAME COUGHLIN, JOSEPH NAME
STREET ADDRESS | 1802 QCEAN DR STREET ADDRESS
om-st2k | BOYNTON BEACH FL CITY-ST-2IP
MLE SD LT O Deiete e T 'SP “"2.; - TR chiangs T [ Addition
NAME CASTLEBERRY, MARILYN NAME JoYcE fiMES .
STREET ADDRESS | 1802 OCEAN DR sTReer Acoress | 1 802 QCEAN DR
o520 | BOYNTON BCH FL ov-stzp | BaYnToN BeH FL
TILE 10 O petste TLE [Jchange [ Addition
NAME MILDRED PEIFFER NAME
STREET ADDRESS | 1802 QOCEAN DR STREET ADDRESS
GITY-3T-ZIP BOYNTON BCH FL 33426 CITy-sr-2IP
TILE (T Detete TIMLE [J Change Addition
NAME NAME \B‘\ LAt rto&nn 2
STREET ADDRESS siverranoress | 1802 OCEAW DR
OITY-5T-27 orv-ste [ Boy d Ton ek L.
THLE 0 Delete TITLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-Zip CITY-51-2P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report i

changed, or on an attachment with an address, with all other like empowered.

‘siGNATURE: __SIGNATURE REQUIRED V11,0 1, iy, 4 . 277 F

/é a

CR2E037 (10/02)




