|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13866

1. Entity Name

LEISURE LAKE CO-OP, INC.

05-28-2002 91625 009 ****5] 25

Principat Place of Business

3003 US HIGHWAY 41 N
PALMETTO FL 34221

Mailing Address

3003 US HIGHWAY 41 N
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

W

ST A

Suite, Apt. #, etc.

City & State ; City & State 4. FEI Number Applied For
. 59'276645? Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
2 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlT T —— e B R, '_,....— o s TR - |- - _ _
ENTLER, ALLEN Street Address (P.O. Box Number i5 Not AcCeptabley =~~~ = — w= =0 == e
¢]
3003 US HWY 41 N
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥ y ~a
~—_ "
SIGNATURE __re=-- - //df_// /(( é;v%
Sjlgﬁ_arure:z't?ﬁédﬁrﬁri'ntsg niama of registared agent and titls It applicatla, (NGTE: Registared Agent signature required wthen reinstating) DATE
LR - )
P .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE pr. FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . - OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE 0§ j £ Delete TITLE ) . [ Change %] Addition | 5
NAME HESSEL, BARBARA . A DVPCIIng.-Stlng Turley s
streeT anoRess | 134 LAKEVIEW DR STREET ADDRESS aiser Dr. g 1
orv-s-2¢ | PALMETTO FL 34221 ev-st-zr - [Palmetto, fla. 34221 5 ‘
TITLE R Secretar Y [ Detete TITLE D [ Change X Addition | S
NAME O'NEIL, HELEN NAME Robert Killock ;
sreeT aooress | 513 CENTRE STREET STREETADDRESS (522 Centre St. 5
om-st-z¢  |PALMETTO FL tvS2® JPalmetto, Fla. 34221 i
R I | THE S g 23 e X Doty < L | et ;[].Change sk ]-Additicn | .. E
NAME SMITH, LARRY NAME Duane Randolph :
sTReer aporess {487 CHURCH RD ' SREETADDRESS 1] 37 Lakeview DR. "i
cry-sr-ze IPALMETTO FL 34221 ory-st-ze - {5 2 q metta, FI 34221
TITLE PD [ pelete TILE D [J Change sk ] Addition
NAME HAWKINS, WINSTON HAME Cliff Hess
staeeT aooress (405 TROPIC. DRIVE SRETADDRESS 382 Quiet Way
CITY-ST-2IP PALME'ITO FL 34221 CiTY-57-2IP almetto, Fl 34991
TILE VP gl Delete i3 [CJ Change 27 Addition
NANE HURST, NANCY NAME Don Wallace
streer anoress {93 LAKEVIEW DR SREETADORESS 151 ] Centre St.
CITY-ST-2IP PALMETTO FL 34221 OTY-ST0P Palmetto .. F1, 34221
TITLE T O pelete TITLE D (3 Change 5] Addition
RAME HOSIER, CAROLYN NAME Helen Szewc'
sTREET ADDRESS | 360 QUIET WAY STREET ADDRESS 152
qT- 5T Kaiser Dr. :
cmv-s1-2P | PALMETTO FL 34221 CITY-ST-21P Palmetto, Pl 24997
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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
of the corporation or the receiver or trustee empowered 1o execiite thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with e red.
3 Y, [Him) W»—
SIGNATURE: __ SIGNA7 224 IRED 5/%}- V- AT 24,/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR .o 7 ~Ohe Daytirme Phone &




