2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715006

1. Entity Name

LEISUREVILLE FAIRWAY ELEVEN ASSOCIATION, INC.

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90100 001 ***918.75

#2012

Principal Place of Business

2701 EAST GOLF BLVD.
PCMPANO BEACH FL 33064-3700

Mailing Address

2701 EAST GOLF BLVD.
#2012
POMPANO BEACH FL 33064-3700

A LI

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1970441 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status-Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNER. HOWARD S P.A Street Address {P.O. Box Number is Mot Acceptable}
s .
2855 UNIVERSITY DR
STE. 110 _ _
CORAL SPRINGS FL 33065 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 :
T Slgnature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registerad Agent signature required wr!@ rainstating) DATE
i 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S O Delete THILE Ocrange O Addtien | 5
NAME JOHNSTON, OLGA W NAME &
STREET ADDRESS | 100 N.W. 27 ST STREET ADDRESS g
cv-s1-2F [POMPANO BCH FL 33064 CITY-ST-7P u
p - 14
TILE vD & Defete TLE VD X change [ Addition |G
HAME MCLOUGHLIN, PATRICIA M NAME SNYDER, DOROTHY W
stReer a00RESS [2701 E. GOLF BLVD., #2014 SREETADORESS | 2701 E. GOLF BLVD., #1017
CITY-ST-21P POMPANO BCH FL Cry-st-IP - 4 POMPANO RBCH FL
TILE PD O elete TITLE [ Change [ Addition
NAME KERR, ELEANOR NAME
street aooress (2701 E GOLF BLVD #2013 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-2IP
TTLE T O Delets TMLE T Change [ Additien
NAME MILLER, ALICE LOUISE NAME
sTReeT ADDRESS | 2701 E GOLF BLVD #1016 STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33064 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
me [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corparation or the receiver or trusiee empowered o execute this repor as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gf‘ng;:a\,ﬂ‘@m& =

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/25/02 954-946-5279

CIrMATIIGE AND TYDEN AR DRINFEHR MAME OF SIGNING OFFEICER OR DIRECTOR

Data Daytime Phona #



