2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 715006

1. Entity Namo
LEISUREVILLE FAIRWAY ELEVEN ASSOCIATION, INC,

FILED
07 APR 30 PH 3: 5]

Principal Place of Business Mailing Address

A P AR
2701 EAST GOLF BLYD. 2701 EAST GOLF BLVD. P ARATLLT ¢ '\,-;Is”L 1
Fo i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
. 20) £ GotE ALYp
Suile, Apl. #, elc. Suile, Apt. #, olc.
1st MCORE CR2E037 (10/06)
- jo/7
Cily & Stale City & Stale 4. FEI Number Applied For
Pompavd  BERH L 59-1970441 Not Applicablc
Zip Country Zip Country o ) 88.75 Additionai
330‘.: (f BROWARD 5. Ceriificaie of Slalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLIAKOFF, GARY A
BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

Slreet Address {P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, of both, in the Slale of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, tyoed of printec name o fegisiered AJEN! and ulle 4 anphcable.

(NOTE Fegstereuy Agent signature requirgd wnen reinstaing )

OATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

10. T ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD [ Duete T SECRETARY [ TREASUR G’ﬂ../ D ¥ Change [ Acdinon
NAML BROWN, SUSAN B NAME.

SIRLCTADDRLSS | 2701 E. GOLF BLVD. #1014 STRECT ADDRESS

CnY-Si-IP | POMPANO BCH FL eIy 51 7P

TF g (] Delete i PRES iDew T7 D 5 Change ] Adition
NAME UIGLEY, BONITA HAME

STRFE | ADDRESS g/o 2701 E%OLF BLVD sEtARSs | 2 70/ &, GocF 8Lvd =007

GIV-5T-ZP | POMPANO BEACH FL 33084 oIlY-$1-2P

e VD X Delete e (O Change [ Addition
NAME SCHAVE, ANNA M NAMI

SIREET ADDRESS | 2701 E GOLF BLVD, #2011 STRELT ADDRESS ::E ;“\E E-E H ;-"i ':E!_i !—'| '::'E E :3

CIY-S1-2P | POMPANO BCH FL 33064 CIY-S1- 4P ey e T e T I

mit D T Dotzie T [Jchange [ Addition
NAME LIVINGSTON, HELEN NAME

SIRIETADDRESS | 2701 E GOLF BLVD #1012 STRIT.T ADDRESS

CilY-SI-2P | POMPANO BEACH FL 33064 M 6 l g CInY-Si- 2P

{1 D 1O pdete Tl ve/p B crange [ Addiion
N GRAHAM, JEANNINE NAML charl GRAHAM

SIREET ADDRESS [ 2701 € GOLF BLVD #2017 STREET ADDRESS

SIY-ST-ZP | POMPANG BEACH FL 33064 CHIY-51- 2P

nie O oelete e Plrgeror [ Change  [Sct Addition
HAML NAME HANK BRI ORKLUN b ++

SIRECT ADDRESS SRS | 290/ . GoLF pevo — 20 /L

cIy- sT-7Ip CIY-S1-2F PompanNd PEAcH F¢ 3306y

12. | hereby certify that the information supplied wilh this fling does nol qualify for the exemplions contained in Section 119, Florida Slatules. | further certify that the informalion
indicatod on this report or supplemental report is lrue 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 corperalion cr the receiver or Inusiee empowered lo execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like ompowered.

Avw ﬂfﬂ"m._,

SIGNATURE:

Susar B. BROWN

Y520 413/

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t[20/7
[ [

Cate Daytime Phone ¥




