FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5,

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am §
Secretary of State

03-23-1999 90049 021 ****61.25

Katherine Harris
Secretary of State

DOCUMENT # 743691

1. Corporation Name

+ INC.

LEISURE VILLAS EAST PROPERTY OWNERS' ASSOCIATION

Principal Place of Business

8231 RANDWICK KCT
NORTH PORT FL 34287

Mailing Address

8231 RANDWICK KGT
NORTH PORT FL 34287

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/24/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l - = - S — ;l e .- P (. _592104721__ . - Not Applicable -5
City & Stat : City & Stats iti
y ae fty ° 5. Certifcate of Status Desired O $6'75 Adq|l|onal
E‘ ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4] rz—s—l E‘ EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name — .
TRE[SCH, DUANE
AMDERSON, ROGER 82| Street Address (P.0. Box Number is Not Acceptableb
8081 MEADE CT goge0 PICKiCk KoA D
a3 ?
N PORT FL 34287
84| City 85| Zip Code
Noep7T H POoRT FL | 2554
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-ngmed corporation submi his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by thg corporation’s board g éctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Sta — /
sonature . D awe Treise\ Pres. <, _ o~ _
Slgnature, typed or printed narne of registared agent and title if applicadlae. {NOTE: Ragists[ud' Agent sk required when rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME ) [ DELETE 14 TME p/b DAChange ] Addiion | =%
NAME TREISCH, DUANE 12 NAME ‘ &
sreeT anpress| 8070 PICKWICK ROAD 1.3 STREET ADORESS I
crv-st-z¢__ | NORTH PORT FL 34287 14 CITY-ST-2P &
TME 1 [ DELETE 21TME V/D ClChange  IbAddilion | ©
NAME DUNN, KATHLEEN 22N MWav y Sc ha, ble ,
sreeTanpress |- 8121 PICKWICK RD o | 235TREETADDRESS ’ '
arv-sr-ze | NORTH PORT FL j ) el gy e i n aan R
e D L[] DELETE 34 TIMLE -+ / D R Change [ Addion
NAME POST, ROGER 32 NAME
streeT aooress| 8181 MARLOWE CT 3 STREET ADDRESS
cv-st-z¢__ | NORTH PORT FL 34287 34, CITY-5T-2
TTLE D [ DELETE 41TME JChange  [C] Addition
NAME GOURLAY, BILL .2 NAME
streeT aooress| 8141 SAVOY CT. 43 STREET ADORESS '
CITY-ST.ZIP NORTH PORT FL 44 CITY-ST-ZP
TIME. PD [J DELETE 51TITLE D PChange [ Addition
NAME ANDERSON, ROGER SZNAME
street aboress | 8081 MEADE CT 53 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 54 CITY-5T-2P
TME S [ DELETE 61TME [QChange [ Addition
NAME NUGENT, ROSE C B2NAME
streeTaooness| 8091 PICKWICK RD 63 STREET ADDRESS
crv-st-ze | NORTH PORT FL §.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate 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 trusiee empowered 1o execute this report as required by Chapter 617 rida Statutes; and that my na ears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. _3/;%;:?
o~ h g
SIGNATURE: D va ASNA(EBEIREQUIRED s, 9uy. <12 gz

Daytime Phons #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



