2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 28, 2000 8:00 am
LEISUREVILLE FAIRWAY SEVEN ASSOCIATION, INC. ecretary of State
04-28-2000 90445 001 ***980.00
Principal Placa of Business Mailing Address
401 SOUTH GOLF BLVD. 401 SOUTH GOLF BLVD.
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064-3278
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1968428 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 .ﬁddnlonal
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 Acceplable)
ORNER, HOWARD S P.A.
2655 UNIVERSITY DR
STE. 110 City Zip Code
CORAL SPRINGS FL 33065 FL
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.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Coritribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 4 Delete TITLE PD Change  [J Addition
NAME LAPALOMENTO,CARMELLA RAME ER2DY, EDWERD W.
STREET ADORESS | 401 SOUTH GOLF BLVD. STREETADDRESS | 401 SOUTH GOLF BLWD. , #268
Gvst2P | POMPANO BEACH FL GW-STZP | POMPANO REACH, FL
TMLE VD [ Detete TILE [ change [ Addition
A LIGHT, DONNA M Mg
STREET ADDRESS 40‘ SOUTH GOLF BLVD STREET ADDRESS
CITY-ST-2IP PQMPANO BEACH FL CITY-ST-2IP
Tme STD [ Datete TILE Ol Change [ Adgition
HAME QUINN, GLORIA A. NAME
STREET ADBRESS | 404 SOUTH GOLF BLVD. STREET ADDRESS
CITY-5T-2IP POMEANO BEACH FL CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP ]
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7)P CITY-ST-ZIP
12. | hereby certify 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 information
indicated on this report 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 directar
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. . ’
-~
i o o)
SIGNATURE: S AZEZREHKEGINRET 4/20/00 954-942-9707
) SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/99)



