2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT #*719639 Feb 25, 2004 08:00 AM
1, Entily Name Secretary of State
LEISURE TOWERS LAND OWNERS, INC.
Principal Place of Business Méﬂin_g_.ﬁ\-dc;ress )
400 NW 20TH ST. 400 NW 20TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 R
=P s — [T R AR
Suite, Apt. #, gic. Suite, Apt. #, ete, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
| _ 891369526 Not Appicatis
o Country 2ip Country 5. Certificate of Status Desired O ?e%gesq l’:?:éﬁ"“aj
§. Name and Address of Current Registersd Agent [~ " 7. Name and Addrass of New Registered Agent ]
Name ) -
1B1LQ(I)DE, Fl’:)OA\J\(fE)RﬁNE RD £204 Street Address (P.0. Bax Number 1s Not Acceptable) )
POMPANO BEACH FL 33069-4340 . = o
City FL ‘ Zip Code

3. The above named antily submits s stalement for the purpose of changing its registered oiice of registéred agent, ar bath, in the State of Florida. | am familiar with, and accepi
the chikkgations of registered agent.

SIGNATURE - — ——e .

Slgnature, typad or printed name of registered agem and tile it applicabla. {NOTE Registared Agen: signature aquired when reinsiating} DATE

FILE NOW: FEE IS $61.25 =~ 8. Election Campalgn Financing $5.00 may 8¢ Make Check Payableto . .
Due By May 1,2004 Teust Fund Contribution. Added to Fees Fiorida Department of State

10, . OFFICERS AND leRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

B ——— _ AT L e T —
0k {3 Detete TIME _ i Change [ Addition
NAME FERRARO, STEPHEN N NAME . HODOORCER233 o
staeeT aporess | 710 N OCEAN BLVD #406 STREET ADDRESS L 20/ G -B000E-01 3 BL. 25
CITY-ST-71P POMPANQ BEACH FL CiTY-ST-2IP
T [ O Gelete T CJChange L] Addition
NAME BLADE, DAVID A NAME
STREET ADDRess | 1180 S. POWERLINE RD. #2024 STREET AUDRESS
CITY-ST-2P POMPANC BEACH FL 33069-4304 CITY-5T-7IP
TITLE D 7 Clogee  § mne [Jchange [ Addition
NAME PAYTON, EA NAME
STREET ADDRESS | 400 NW 20TH STREET - - 1 sTrerT ADDAESS
CITY-ST-21P FT. LAUDERBDALE FL 33311 oITY- §T-ZP
THLE CEpelete | me [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
T Tipeee | ™o T Clchenge L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-ZP
e Clpeee B TmE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADCRESS
ery-ST-2P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()}. Florida Statutes, i 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 effact as if made under cath; that I am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 i
changed, or an an attachment with an address, with al! other like empowered.

SIGNATURE: gﬂw fer E. A .Pryron/ 7 2] <../o GIY-Shi Y970

SIGNATURE AND TWPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Date Gaytima Phons #




