¥

. « FILED
2007 NOTLORFRORTGQRPORATION 10, 2007 8:00 am

DOCUMENT # 719228 ecretary of State

1. Entity Name 100 e e 3 3
LEISUREVILLE LAKE UNIT F CONDOMINIUM 04-10-2007 50019 042 *#¥761.25

ASSOCIATION, INC.

F‘r‘rncipél Place of Business Mailing Address
ASSOCIATION, INC. ASSOCIATION, INC. ' Guuvwe - -
1117 LAKE TERRACE F~t 07 1117 LAKE TERRACE [~/07 S
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
z P"””E""’ga;‘é}"" B“Si”ez No P.O. Box # 3. Ma%‘ﬂ Address H"m |I|I’ lml |IHI WI ""’ ’I" |||‘} Ill“ Im' m“ |II“ m“m I‘ ‘“l
i L #, X i L #, elc. l
Suite, Apt. #, etc Suite, Apt. #, etc 02122007 Chg-NP CR2E037 (12."06)
City & State City & State 4. FEI Number Applied For
59-1911859 Not Applicable
Ze Couniry Zo Country 5. Cenificate of Status Desired [ a:-zesq l‘;r‘l‘gﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j M
HAIGH, ROBERT J o o158
1117 LAKE TERRACE Street Address (P.O. Box Number is Not Acceptable)
F 104
BOYNTON BEACH.FL 33426 [) @ (e 1" V17 ke Te prAaecsE  F ook
City H I Zi c%
Rovw Tew [3emgely FLIFEY AL
8. The above named entitySukimits this statement for the purpose of changing its registered office or reg‘stered agent, or both, in the State of Froricfd. 1 am tamiliar with, and accept
the cbligations of reg agent.
SIGNATURE T2 S
/S?W o Dﬂn:ed% ol lﬁnilﬂﬁapﬂﬁ and e f applicable. (NOTE: fRiagistersd Agent signakure requred when remgtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Departmaont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
e e Di-e,S O] Defete T { ST~ Vice (dwnes 1 Change Addition
NAME MORAIS, JOEPH HAME v ey spen /‘HA{ ~ )
STREET ADORESS | 1117 LAKE TERR F203 ST IOORESS | L4177 f-phfhe, TEFFACS 206
Grv-st2p | BOYNTON BEACH, FL 33426 onst-® | (o s ot h? Petr, (B B3 AE
TITLE FO T Delete TITLE :l ﬁ.q{ U, fres [ Change  [Addition
HAME SMITH, PATRICIA NAME L_A—.f/\ 7~ Spe,mﬁr\c{
STREET ADDRESS | 1117 LAKE TERR F203 SREETAORESS | j [ 7 e T ey, PO [
cry-si-2p | BOYNTON BEACH, FL 33426 CITY-§1-2P Boduw/ THear 9&‘4- B3 AL,
THLE D O Delete e PR, [Cichange 2] Rdditian
NAME RAMIE, DORCTHY NAME PAT Crrreg
STREET ADDRESS | 1117 LAKE TERR F108 STREET ADDRESS |/ £/ 27 LA e TW PQ o/l
omv-s-2P | BOYNTON BEACH, FL 33426 CITY-S3-2p Rowvs fon’ B 2o 33716
TLE p Wm TMLE ’ [ change [ Addition
NAME HAIGH, ROBERT J NAME
STREET ADDRESS | 1117 LAKE TERR F104 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33426 CITY-ST-2IP
TITLE T [ pelee YILE [ change {7} Addition
NAME SCHULER, IRENE NAME
STREET ADDRESS | 1117 LAKE TERRACE #F-107 STREET ADDRESS
CIY-51- 2P BOYNTON BEACH, FL 33426 CITY-51- 219
TILE s [ Detete TTLE [ change [ Addition
HAME MORAIS, ANNE NAME
STREET ADDRESS | 1117 LAKE TERR #205 STREET ADDRESS
CIY-81-2IF BOYNTON BEACH, FL 33426 CiTY-ST-2IF
12. i heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatéd 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 directot
of the corporation or the receiver or lrustee empawered to execute this repoart as réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachyﬂ with an address, with all other like empowered.
-~ . - g/
SIGNATURE: _%W.{/b anM . \S:—;é,«.é/v ol ?’/6’ 17
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylirme Phone #




