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2001 UNIFORM BUSINESS REPORT |
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DOCUMENT # N13866

1. Enlity Name
LEISURE LAKE CO-OP, INC.
Principat Place of Business Mailing Addvess
00 US HIGHWAY 4t N LD US HGHWAY 4 N
PALMETT) FL 34221 PALMETTO FL 34221
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2. Principal Place of Business

3. Malling Addrase

IR

Suite, Apt. ¥, etc.

Suite, Apt. 4, sic.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59‘276645? Applied For
Not Applicabie
Zip Gounty Zip Couniry i - $8.75 Additional
8. Cestificals of Status Desired [} Foo Requirad
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
P e, Name =~

wder -

T o = -
08-31-2001 HOTT6 03576125
N13866
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- T e e — S . Lo
ENTLER, ALLEN Straet Address (P.O. Box Numbier i§ NotAccéplabley———s~— t e |
3003 US HNY 41 N
PALMETTO FL 34221
. City FL l Zip Code
. The abiove namad entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the state of Florida. : B
SIGNATURE : M ‘ﬁ/’l)//
m-,wapﬂuﬂmdummﬂ,&ﬂw&biwmh {NOTE: Aegisterad Agont shgnature required whan reinstatmgh DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 mayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addsd to Fees Department of State .
T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T [ O Delete I Paterdesf Ochnge  [RMdgiion |5
NAME HESSEL, BARBARA - NAME ﬂ N $For Mﬂ!ﬂ” . 2
| smaer aconess | 134 LAKEVEWDR A - oo USTREETADOAESS | . &8 f;“/!l. - ' 'é ! ;
urest-e | PALMETTO FL o-51-2 YA 5 // JSV-N § |
TME D ) etets TILE FAaE " O Change ﬂﬁmmon o- f
AME O'NEIL, HELEN g Carclyr Moo _
sreeer aooeess | 513 CENTRE STREET smeeTanoress | 6O Buret poy
5120 | PALMETTOFL. - eny-51-27 /.;,,¢ﬂ ALY |
e - a 0 - .- O pesete. - - -TILE I / e Dlchage _[ARgiion | i
e SMITH, LARRY. e Jop Mol fcyf Nl e
srreer anoeess | 487 CHURCH- ” - swecranomss | SN LerA A< i
cirv-st-2p | PALMETTO FL CiTY-§1-2P /’/e‘ M [ 2! i
e N D 00 Deiets e i Dl Chargs A Asiition
e KILLOCK, ROBERT N Aeter Szew< |
steevaoeeess | 522 CENTRE ST SREVAORESS | Grfl ek . !
cirv-st-2¢ | PALMETTO FL 34221 Giy-SF-2p A,[:.;// ﬂ Jvaa’ |
TILE VPD T Dot TE OChange [ Acdilion :
siree? apoRess | 33 LAKEVIEW DR STREET ADORESS :
orv-$t-2 | PALMETTO FL 34221 cIry- T-2P v A
M — D e i - e b - fITE— [ e m T = Ao
NAME REVILACQUA, SHIRLEY NAME U)
streeraookess | 55 LEISURE WAY STREET ADDRESS
on-s-22 | PALMETTO AL 34221 CITY-ST.2P :

12. ) hereby cerlity that tha information supplled with this il

doss nol guality for 1he ex

indicated or this report or supplemental report is true and accurate and that

of the corporation or tha recadiver of rustee empowerad ta executs this raper as r eqyuired by Cha
changed, or on an attachment with an address. with all other like empowered. /

SIGNATURE:

fure shall

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR

emption slated in Sectlon 1189. 0?(3)(|J anda
- hay=the scama A

pes. | funther eertity that the information
g6 under oath: that { am an officer or director
Al my name appears in Block 10 or Block 11 If
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dter 617, Florida Stat ;an




