2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 719228

1. Entity Narge- "~ g

LEISUREVILLE LAKE UNIT F CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

ASSOCIATION, INC. ASSOCIATION, INC.

1117 LAKE TERRACE 1117 LAKE TERRACE

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R T
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FILED
Apr 10,2008 08:00 Al
Secretary of State

AT EETRRRERTED

03022008 No Chg-NP CR2E037 (4/06)

4. FEI Number
59-1911859 Not Applicable

Appliad For

5. Certficate of Status Desired

0O $8.75 Additonat
Fee Required

6 Name and Addmu of Current Registered Agam

MORAIS, JOE :
1117 LAKE TERRACE

F 205

BOYNTON BEACH, FLL 33428
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the cbhgations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or ragmered agem or bolh in the Siate of Florida, | am Iamlllar wnh and accept

STREET ADDRESS | 1917 LAKE TERR F203
CITY-§T-2p BOYNTON BEACH, FL 33426
TMLE FO

NAME SMITH, PATRICIA

STREEV ADDRESS | 1117 LAKE TERR F203

STREET ADDRESS | 1117 LAKE TERR F109
CITY-5T-2P BOYNTON BEACH, FL. 33426
TALE v

NAME SPENALD, NANCY

STREET ADDRISS | 4117 LAKE TERRACE F206
CITY-8T-28 BOYNTON BCH, FL 33426
TITLE T

NAME SCHULER, {RENE

STREET ADDRESS | 1117 LAKE TERRACE #F-107
ury-§T- 2P BOYNTON BEACH, FL 33426

chv-sT-2¢ | BOYNTON BEACH, FL 33426 .

THLE D

NAME RAMIE, DOROTHY 3
o
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B

SIGNATURE

Signature, lypad o printed name of ragisteiec agent and e § abplicable. (NOTE: Aegistera0 Agent signaturs requied wnon reingiaing)

Fliing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Centribution. O Added to Fass
10. QOFFICERS AND DIRECTORS
TITLE P

£,

NAME MORAIS, JOEPH %o Sl
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RAME MORAIS, ANNE i Sk

STREET ADDRESS | 1117 LAKE TERR #205 by b ‘Z‘;\;% 5 ; @%"”%‘i i % . ‘,’?
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indicated on this report or suppi
of the corporation or the rece|ws
changed, or on an attachi

SIGNATURE;—_

12. | hereby cartify that tha information supplled with this filin c? doas not qualify for the exemptions contained in Chapter 119, Flonda Statules | further certify that the information
accurate and that my signature shal have the same legal effect as if made under cath: that | am an officer or director
Jusies empowered 10 EXa le this rapon as required by Chapter 617, Flonda Statutes; and that ry name appears in Block 10 or Block 11 f

/dislu'rune AND TYPED OR PRINTED MAKE OF BIGMING OFFICER OR DIRECTOR

L



