2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743691

1. Entity Name

LEISURE VILLAS EAST PROPERTY CWNERS'
ASSOCIATION, INC,

FILED
04 FEB 24 p4 239

Principal Place of Business Mailing Address
82371 RANDWICK KCT 8231 RANDWICK KCT
NORTH PORT, FL. 34287 NORTH PORT, FL 34287
D o B |11
4 I
i 02162004 No Chg-NP CR2EQ37 (10/03)
;DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2104721 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent . L

5251 RANDWICK CT DO NOT WRITE
NORTH PORT, FL 34287 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
e Filng-F20-i8:$61.26 = = === w=|= 9.:Elaction.Campaign Fioancing czw=$5,00:May Bo |z ooz en oo B e
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE VvVPD
NAME SCHIRRA, MARY JO

STREET ADBRESS | 8391 PICKWICK RD
CITY-ST-2IP NORTH PORT, FL 34287

TLE D o Inoiaz2a-oaoial

HAME scHABLE, MaRY C %?; ;:K 7 02724/ 04--N1030~-001  ##61,25
STREET ADDRESS | 8424-PICKWICK RO F 25/ , . ;
OY-ST-2P | NORTH PORT, FL 34287

t

TITLE AD
HAME { PEFALLOT-PLOTERSRUFH M U‘-f]e’ﬂ-)_ Rose

STREET ADDRESS | 8371 CHELSEA CT ‘ -
CiTY-ST-2IP NORTH PORT, FL 34287 DO NOT WR'TE

BARANYAL, ALEX
STREET ADDRESS | 8431 BOULTON COURT
CITY-ST-2IP NORTH PORT, FL 34287

w3 IN THIS SPACE

:»I:AEE- —_— _:-E‘GEM',—ROS'E-& CVEVGROS, angic

STREET ADDRESS | 8091 PICKWICK RD
CITY-ST-21F NORTH PORT, FLL 34287

— - - et mar e b — - - TRt g - e

e s I .
NAME umgngs.Amelae—--CVEl\/gﬁﬂs, ﬁﬂjﬂlé
STREET ADDRESS | 8130 PICKWICK RD

CMY-ST-2P | NQRTH PORT, FL 34287

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(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 made under oath; 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 other like empowered.

| Y . Y 493
|-SIGNATURE: Om oo, . AeRadle Ydr 21,800Y S }747'f

S SIGNATURE AND wtﬁ} A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
,

s




