2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

R)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # 741200

1. Entity Name

ESTANCIA SPORTS AND LEISURE PARK
ASSOCIATION,INC

Secretary of State

(03-14-2005 90118 014 ****70.00

Principal Place of Business

21045 COMMERCIAL TRAIL
LBJgCA RATON FL 33486

Mailing Address

us

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

I

|

Iifl

Suite, Apt, #, eic.

Suite, Apt. #, etc.

WILLIAM K. ISAACSON ,

C/0 LANG MANAGEMENT CO.
21045 COMMERCIAL TRAIL - -
BOCA RATON FL 33486

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-1794308 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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.
the obligations of registered agent.

{ am familiar with, and accept

Signature, typed of piinted name of registaied agent and title i applicable

{NGTE: Regrtered Agent signature lequired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
Added 1o Fees

" Make Check Payable

lorida

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTCRS 11,
TirLE VPD O petete s > D @ thange [ Addition
NaME DINNER, LARRY HAME
STRELT ADDRESS | 6964 GIRALDA CIR STREET ADDRESS
CITY- SI- 2P BOCA RATON FL 33433 CITY-ST-ZIP
e SD O Delete TITLE V PD [B-thange [ Adeition
NAME MCDADE, AUGUSTUS P ANE
SIRELT ABDRESS [G834 GIRALDA CIR STRCET ADDRESS
CITY-S1-7IP BOCA RATON FL 33433 CITY-ST-ZIP
WLE D O pelete THILE S D [BThange  [CJ Addition
NAME WINESS, MICHAEL NAME ]
~ STREET ADDRESS [ 2085 GIPRES WAY ——— """ TORCSRETADORESS | T T T T T T T =TT
CITY-51-2IP BOCA RATON FL CITY-ST-7IP
TLE o [ Detete TITLE [J change  [] Adaition
NAME MIHALIK, GLORIA NAME
STREET ADDRESS | 7290 ENCINA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-S1-71IP
TiLE D R 1 Delels e [ Change [ Addition
FEAME STEVE 0.5 - NAME
sineer ouess | sy €S TRE LA S RELE STREET ADDAESS
ov-si | Boch EATO AN FeL33 ‘;1:33 oY-Si-7P
TILE O pelele TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

indicated on

SIGNATURE:

12. ! hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informatien
this report or supplemental report is rue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Gt a. FNihasid

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g?!,) o5

Dats

A

~

Dayhmsl Phone #

ol 483-G13 57



