2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743691 | FILED
1. Entity Name: ‘ Mar 17, 2000 8:00 am
LEISURE VILLAS EAST PROPERTY OWNERS’ ASSOCIATION Secretary of State
I 03-17-2000 90040 033 ****g] 25
Principal Place of Business Ma‘\lir:g Address
8231 RANDWICK KCT 8231 RANDWICK KCT
NORTH PORT FL 34207 NORTH PORT FL 34287-2057 o
| |
2. Principal Place of Business 3. Maiting Address l
Suite, Apt. ¥, etc. Sui‘te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State Cityl‘r & State 4. FE! Numbaer £9-2104721 Applied For
i Not Applicable
Zip Country Zipi Country 5. Certificate of Status Desired ] fa%-ggq lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ [ Narne
TREISCH. DUANE Straet Address (P.O. Box Number is Not Acceplable)
8070 PICKWICK RD |
N PORT FL 34287 ‘ , ‘
: City FL Zip Code

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.
|
|

SIGNATURE
signature, typed or printed name of ragisterad agent and title if applicable. {NQOTE: Registersd Agent signature reQuired when reinstating) DATE
!
FILE NOW: 8 Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 1 Trust Fund Contribution. O Added to Fees Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{.

e PD ! O Delete TITLE [l change [ Addition 1 _

NAME TREISCH, DUANE NAME

STREET ADDRESS | 8070 PICKWICK ROAD l STREET ADORESS

CITY-ST-21P |
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITy-8T-7P

corv-sT-2F | NORTH PORT FL 34287 f

TIMLE -IVD - O belete
NAME SCHAIBLE, MARY

smreer ancress 8121 PICKWICK RD ‘

orv-s-2F | NORTH.PORT.FL . .
TITLE 1D ' O velete

TITLE [ Change [ Additicn
NAME POST,"ROGER NAME
STREET A0DRESS | 8181 MARLOWE CT STREET ADDRESS

CITy-S1-21P

orv-sT-2P | NORTH PORT FL 34287

TITLE D ' Delgle TIMLE © [¥ change [ Addition
N GOURLAY, BILL . e RLEX BARANYA fj A

STREET ADDRESS | 8141 SAVOY CT. I‘ smeeravoeess | § 4L 3/ ﬁo ueTeN CoVAT

or-sT-2P INORTH PORT FL ; orv-s2 LA T H PeRT KL 3 Yz §7

e D L R Deite e D i DFcrange (] Acdition
NAME ANDERSON, ROGER } NAME PavID Ow@DEAN o A

STREET ADDRESS | 8081 MEADE CT : secraooeess | @ a2l PeCRDIC/ )

omv-sT-2P | NORTH PORT FL I ovsize | Aoy PO le’7; F & 3/ 248 7

TILE S i 7 Delete TITLE : [ Change [ Addition
NAME NUGENT, ROSE C : NAME

sTre€T ADDRESS | 8091 PICKWICK RD ) STREET ADDRESS

corv-s-2¢ | NORTH PORT FL : ciry-§T-ziF

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 trua 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 gf trustee empowered to execy, is 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 wilf an address, with al! other |i powered,

SIGNATURE: L RED F-Sf0a R A~ Foso

. SICNATURE AND TYI 1R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Caytime Phone #

!
}



