2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N13866 ecretary of State
1. Entity Name - -
04-12-2004 90680 022 ****51 25
LEISURE LAKE CO-OP, INC.
Principal Place of Business Mailing Address
3003 US HIGHWAY 41 N 3003 US HIGHWAY 41 N
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2766457 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 3 $8‘75 A_dditional
- - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S T VU U T e e —— . o

ENTLER, ALLEN
3003 US HWY 41 N
PALMETTO FL 34221

[ ——

—— e i it

Street Address {P.O. Box Number is Not Acceptable}

City FL ‘ Zip Code

8. The above named entity submits this statement for the.purpose pf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Slgrature, typed or printed name of registered agﬂ)}é'\d ttle if apphcable. {NOTE: Regislared Agent signature raguired when reinsiating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribuion, O Added to Fees

10, OFFICERS AND OIRECTORS i1, ADD!TIONS,’CHANGES TO OF#ICERS AND DIHECTOF!.S“IN 10

B¥F P20 it
TITLE 1 Delete TITLE [[] Change Addition
\AVE TURLEY, CHRISTINA NAME Qo;eﬂ Agrey ? st et
sTRezT Anpress | 438 KAISER DR. seeooness | SO/ Peaet -
ory-st-zp  [PALMETTO FL 34221 CITY-ST-2° Pafom W VAR eV,
TME D I elete TILE L2 L1 Change }Z/Addilion
NAME DEVRIES, ROGER NAME PRI SASPE
STReET aoRess | 370 QUIET WAY SETAOORESS | & LETTUAT Pley
crv-srze  |PALMETTO FL 34221 CITY-8T-2IP LofncfFo, /7 1220
TLE D ) N Delate TILE P [ Change ‘Addition

T T KILLOCK; - ROBERT = A T I ‘Zi’fr/fﬂ/y—-f cé//;%/- e ;B/ :

sTReET ADoAEss | 522 CENTRE ST. : STREET ADDAESS B fuee< plprn
crv-stzp  |PALMETTO FL 34221 CITY-ST-2P /3/{: Ho, 77

PD —
TIE elele TILE [] Change mddmon
NAME HAWKINS, WINSTON I§é NANE [//, et
srreT Apress | 405 TROPIC DRIVE STREET ADDRESS 5‘// 7.
orv-sr.zp  |PALMETTO FL 34221 CY-S1-2P Frimcflo, /7 NI TY,

o "
i e L Addit
it RANDOLPH, DUANE T Dele e 2 74 Hecs C Gange [Rhdnton
STREET ADDRESS ;37 ;:ﬁwav 322 STREET ADDRESS / QKe L/ (]
arvsrze  |PALMETTOFL 34221 CITY-ST-2IP Yoime T4, F/ JYds,

' 5 7759 ;
TTLE Delete TIILE [C] Change )Z] Addition
NAME HOSIER, CARDLYN VAV /’/4 /e NowsT
STREET AonRess | Sc0 QUIET WAY . STREET ADDRESS 43 /{Mv' A,
orvsrzp  |PALMETTOFL 34221 CI-51-2P Ao aells 7 gvaar

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true 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 or trustee empowered to execye this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other i
el Y- 722 245

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Oale Daytime Prone #




