FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715006

1. Corporation Name

LEISUREVILLE FAIRWAY ELEVEN ASSOCIATION, INC.

#2012

Principal Place of Business

2701 EAST GOLF BLVD.
POMPANO BEACH FL 33064-3700

Maiting Address

#2002

2701 EAST GOLF BLVD.

POMPANO BEACH FL 33064-3700

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90287 002 ***980.00

MU RARARRERRIA

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed

21] 26] 07/25/1968 .

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1970441 Not Applicable

City & Stat City & Stat itii

ity e fty ale 5. Certifcate of Status Desired d $8.75 Adc!monal

EI ;1 Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;;I 12_5] :"_91 Trust Fund Contribution Added o Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ORNER, HOWARD S P.A. B2] Straet Address (P.O. Box Number is Not Acceptable)

2855 UNIVERSITY DR

STE. 110 8

CORAiL SPRINGS FL 13065 84| City Zip Code

FL [as|

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prnted name of registersd agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S ] DELETE 11 TILE [CJChange [ ] Addiion
NAME JOHNSTON, OLGA W 12 NAME
streetaooress| 100 NW. 27 ST 1.3 STREET ADORESS
orvst-ze | POMPANO BCH FL 33064 14 CITY-5T-2P
TMLE VD [ DELETE 24 TME [Jchange [ Addition
NAME HUMPHREYS, PAT L 22 NAME
swreeT aporess| 2701 € GOLF BLVD 23 STREET ADDRESS
CITY-51-21P POMPANO BCH FL 2,4 CITY-5T-2P
TIRE P L¥oeLETE 31TME PO ¥¥Change [ Addition
NAME PUGH, RUSSELL 32 NAME KERR, ELEANOR
streeT aporess| 2701 E. GOLF BLVD. #1016 ssstreeranbress {12701 E. GOLF BLVD., #2013
emv-stze | POMPANO BCH FL 33084 womv-srze {BOMPANO BCH FL 33064
TITLE T X KDELETE 44TME TD XJChange  [[] Addition
NAME BORNDALE, MARY 4 2NAME MILLER, ALICE LOUISE
streeTaooress| 2701 E GOLF BLVD #2008 wasweeraores 2701 E GOLF_BLVD #1016
CITY-ST-ZPP POMPAND BEACH FL 33064 somv.stze |POMPANO BEACH FL 33064
TMLE AT [ DELETE 5.1 7IMLE []Change  []Addition
NAME SHIELDS, M 52 NAME
smeeTaonress| 2701 € GOLF BLVD #2010 53 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33064 54 OITY-S1-2P
TILE [_J DELETE 61TIME {TChange [ Addition
NAKE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crmv-sT.2IP 64 CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual 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 empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@ CUIAYSAWA

PEOQUIRED

4/23/99 954-946-5279

0026382

Date Daytime Phone #

CR2E037 (11/98)




