 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2004 8:00 am

DOCUMENT # 715010 ecretary of State

1. Entity Name 04-28-2004 90353 001 ***980.00
LEISUREVILLE FAIRWAY SEVEN ASSN., INC.

66416177

Principal Place of Business 3. Mailing Address
401 S GOLF BLVD 401 8 GOLF BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59-1968428 Applied For
POMPANQ BEACH FL POMPANO BEACH FL Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?eigesq L’ﬁ‘:’e‘ﬂm“a‘ -
4
2206 7. Name and Address of Current Registered Agent
Name POLIAKOFF, GARY A
RECOREPR—L. DAL TARARE P A
Street Ad‘d?é's?é’fﬁfb,tﬁox‘f\lurﬁbgrﬁ'Nc‘)_n\‘c"c'é'pt"atﬂe) il
3111 _STIRLING ROAD
City ZnG
FT. LAUDERDALE FL FL | “5%%12

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

CR2E037B {12/02)

10. QFFICERS AND DIRECTORS
TILE PD

NAME O'DRISCOLL, STEPHEN P
SEETADASS | 401 S GOLF BLVD #167
US| poMPANG REACH FI.

TITLE VD

NAVE BROWN, DONALD

e 1401 S GOLF BLVD #166
| POMPANO BEACH EL

TITLE SD

NAME

e aoopess | DRISCOLL, DORIS B,

CITY-ST-71P 4 0 1 S GOLF BLVD # 269
= POMPANO BEACH-FL

TiMe

NAME TD

smeet soopess | MARSHALL, SALLY M,

crvsize (401 8 GOLY BLVD #270

T PUMPANG BEACH FL

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHTY-§T-2IP

12. | heredy certity that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 director
of the corparation or the receiver or trusteg empowered lo execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all othar like empowerad.

SIGNATURE: 6 @MM X%/AM 4/26/04 954-942-6986

SI%ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ™t i e o~ A
iy o




