hS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743691 ‘ Feb 24, 2002 8:00 am -
b e tene Secretary of State

LEISURE VILLAS EAST PROPERTY OWNERS' ASSOCIATION 02249003 G003 038 “F<*6] 25
» INC.
Principal Place of Business Mailing Address
8231 RANDWICK KCT 823 RANDWICK KCT
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : . 4. FEI Number Applied For
' . 59'2104721 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.gg‘lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SCHAIE W{ﬁ’ h - h Street Address (P.C. Box Number is Not Acceptabis)
8251 RANDWICK CT
NORTH PGRT FL 34287
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed nama of ragistered agent and litle if 2pplicable. {NOTE: Ragistered Agent signature required when reinsﬁt:‘ng) DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. P -+ QEFICERS AND DIRECTORS ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE ) . = W; : Ch Addition | &
o R Melete re P\ = WA R D S’ .887 Je, R ange K ition g

' . [] " o
STREET ADDRESS® ; g ' r’l Ptc K w' o x %
GITY-ST-2/P _ CITY-ST-ZiP /VO Rfﬂ WL, 3 5‘&8 7 i
TILE “1TD - [ Deiete TMLE - Clchange [ Addition | 5
NAME SCHAIBLE, MARY HAME ot

streeT aporess | 8121 PICKWICK RD
omv-sT-2° | NQRTH PORT FL 34287

STREET ADDRESS
CITY-ST-ZIP

oot = M [OGDEN, DAYD - D S
et ongss | B1BJMARLOWE.CT - - T KR Z13) PN WK Rd:

arv-srze | AT FL 34287 CITY-ST-2iP Mﬂ A ” akr P L 3 ‘7(3_3'7

T D = O Delete \ ;

’ VK i ] i
NAME BARANYAL, ALEX Ml Lie R} (/] RY, ”@ 3 Change R’Addtun
streeT aooress | 8431 BOULTON COURT W 4N go g,

civ-st-zp - |NORTH PORT FL 34287

gde T
CITY-ST-2P N 77 FL 3yg_ 57
TTLE el . Jchange [ Addition
NAME

STREET ADDRESS

s PD - O velete
NAME FRAME, RALPH

sreeT avoress | 8441 BOULTON CT Saﬁmﬂ-—/

orv-st-ze | NORTH PORT FL 34287 CITY-S7-21P

MLE §- ©o O Delste TITLE [J Change [ Addition
HAME NUGENT, ROSE C ’ NAME

sreeer ancress | 8091 PICKWICK RD gwﬂ/ STREET ADDRESS

CITY-ST-7IP NORTH PORT FL CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth like empowered.
SIGNATURE: _~M{ LAY % &m 77/ Z/ 22 Q4237474

[GNING OFFICER OR DIRECTOR Date " Daytima Phona #




