S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

LEISUREVILLE FAIRWAY SEVEN ASSOCIATION, INC. 05-19-2002 90100 001 ***918.75
Principal Place of Business Mailing Address
401 SOUTH GOLF BLVD. 401 SOUTH GOLF 8LVD.
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
R s AR ARR AR ANR
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
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ORNER HOWARD S P.A. Street Address (P.O. Box Number is Not Acceptable)
2855 UNIVERSITY DR
STE. 110 _ _
CORAL SPRINGS FL 33065 Gity "L | &P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida,

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) ) 9 Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD X¥oelete TILE PD WY XChange  [] Addition
NAME BRADY, EDWARD W NAME LIGHT, DONNA M
staeer anoress | 401 SOUTH GOLF BLVD., #268 smeETaREssA 401 SOUTH GOLF BLVD., #170
cv-st-2¢ | POMPANO BEACH FL CmY-SI-2F | pOMRANQ BEACH FL
TILE VD KXpekets TLE VD sEXChange (] Acdition
e LIGHT, DONNA M e ZARRELLO, JAME§ R
street aooress | 401 SOUTH GOLF BLVD STREET ADDRESS ,
atv.st2r | POMPANO BEACH FL oo 401 SOUTHFSQTEFF]TBLVD ., %168
TITLE STD O Delete TITLE Sk O change [ Addition
NAME QUINN, GLORIA A. HAME
street Acoress | 401 SOUTH GOLF BLVD. STREET ADDRESS
CITY-S5T-7IP POMPANO BEACH FL CITY-$T-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T1-7IF CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Iike empowered.

SIGNATURE: L BEALQUIRED 4/25/02 954-781-6447

CInM ATIIRE 2MNE TYDETN OR PRINTED NEME OF SICNING OFFICER OR DIRECTOR Dats Daytime Phona #

DOCUMENT # 715010 May 19, 2002 8:00 am

CR2E037 {9/01)



