2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # 747112 Secretary of State
1. Entity Name
LEISUREVILLE LAKE UNIT O CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maifing Address o
/0 1804 OCEAN DR /0 1804 OCEAN DR
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
) 02122004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FE! Number Applied For !
L. . L 55-1911120 ) ) I_-_Ncﬂ»ﬁ\ppllcable
5. Cortificate of Status Desired [ ?f;;fq :i‘fe‘g“ma'

6. Name and Address of Current Registered Agent

1804 OGEAN DR #112 Do NOT WRITE
BOYNTON BCH, FL 33426 lN THIS SPACE

8. The above namad antity submits this statement for the purpase of changing iis registered office or ragisterad agent, or both, In the State of Flcrsda 1 am familiar with, ang accept
the ohligations of registered agent. .

SIGNATURE
Slgnalure, yped or printed name of registerad agent and Wife i spplicable, [NOTE. Regisleret Agent sTgaature retuired when reinstafing) DATE
Filing Fee is $61.25 9. Election: Campalgn Financing $5.00 May Bo UDOaO0S4 560
Due by May 1, 2004 Trust Fund Cantribution. [0  Addedto Fees LTS ey A4-80001-N13 B1 25
10. OFFICERS AND DIRECTORS - . L o
TITLE PD
NAME ANDERSON, MARVIN

STREET ADDRESS | 1804 OCEAN DR #112
CiTy-§7-2P BOYNTON BCH, FL 00000,

TLE D

NAME GALLEY, RONALD R

STREET ADDRESS | 1804 OCEAN DR #101

G- ST-2P BOYNTON BEACH, FL 33426

e AT
NAME D'ELIA, WILLIAM

STREET ADDAESS | 1804 OCEAN DR #107
CMY-ST-ZF | BOYNTON BEAGH, FL 33428 o - - S DO NOT WRITE

L"i \\ilzirERY, DONNA IN THIS SPACE

STREEYADORESS | 1804 QCEAN DR #111
CAY-ST-ZP FORT LAUDERDALE, FL 33326

THLE ASD

NAME LIPARI, JOSEPH
STREET ADDRESS [ 1804 QCEAN BEACH DR #1086 - . - e
Ciry-sT-2p BOYNTON BEACH, FL 33426 ‘ ‘

TITLE Ds

NAME WAHLSTROM, MERLE

STREET ADDRESS | 1304 QUEAN DR #1039
Giry-57-2° BOYNTON BEACH, FL 33426

12. | hereby certify that the information supplied with this i f'lxng does not qualify far the examption stated in Section 119 07?3](0 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 it made undar cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuias and that my name appears in Blaek 10 or Black 11 if

changad, or on an attachmei ith afi gifer iike empowered. 5 /
s IGNATU RE: /sle RE AND TYPED OR Pmm'r:yus oF S[GNINﬁfmmAg;flﬁﬂk? 64 y 2 —/a-‘asl Z‘;ﬂg ?‘}- 724 a

y ¥



