FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 719639

t. Corporation Name

LEISURE TOWERS LAND OWNERS, INC.

Principal Place of Business

400 NW 20TH ST.
FT. LAUDERDALE FL 33311

Mailing Address

400 NW 20TH ST.
FT. LAUDERDALE FL 33311

(

FILED

Apr 14,1999 8:00 am §
ecretary of State

04-14-1999 90128 045 ****61 .25
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Z. Principal Piace of :Business

23, Mailing Address

- Date incorporated or Qualifed

(21] [26] 11/05/1970
.| Suite, Apt. #, etc. —— Suite, Apt. #, etc. N 4. FEI Number ] Applied For
22 E . 27 - 59-1369526 . Not Applicable ’
City & Stale City & State . $8.75 Additionat
5. i .
EI m Certifcate of Status Desired a Fea Required
Zip Country Zlp Country 8. Election Campaign Financing - O $5.00 May Be
m lgl ) ;l E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name ' :
RUMIN, EDWARD R . 82| Street Addrass (P.O. Box Number is Not Acceptable)
2720 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306 8 :
: . - 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corpol
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE ‘Signature, typed or printed narné of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD. [] DELETE 1.1 TITLE [Ichange [ Addition
NAME FERRARO, STEPHEN 12NAME

streeTaporess| 710 N OCEAN BLVD #406 13 STREET ADDRESS

CITY-ST-2iP POMPANO BEACH FL 14 CITY-ST-2P

TME STD ) ) [ DELETE 2t TIME ClChange [ Addition
NAME DIXON, DORIS L . 22 NAME

smeeTanoress| 615 N. RIVERSIDE DR. 23 STREET ADORESS

cmy-st-zp___|"POMPANO BEACH FL 33062 S T - 2.4 CITY-ST-2P e = -
TITLE D [ DELETE 34 TME [JChange [ Addition
NAME PAYTON, E.A. 32NAME

stReer aporess| 400 NW 20TH STREET 33 STREET ADORESS

orv-st-ze | FT. LAUDERDALE FL 33311 34, CITY-ST-29

TIME . , (] DELETE 41ATLE [OChange [ Addition
NAME - 4.2NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME [J DELETE 51 TITLE [dChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CrY-51-29 54 CITY-5T.2P .

TME ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 6.4 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in
it

Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE:

h ap,address, with ail other like empoweread.

Gry-s7 Y1

CR2E037.(11/98).

illiii

Daytima Phone #



