2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 719639

1. Entity Narme

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 .

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90028 049 ****6] .25

RO M

BLADE, DAVID A
2480 5 POWERLINE RD

POMPANO BEACH, FL 33069-4340 '} ‘-

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, . ile, Apt. #, atc,
Sulle, Ap. #, elc Sulle. Apt. #, ete 01062006 -Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
. | e 59-1369526 Not Applicabls
Zi 1 i 1 i
P Counbry Zip Country 6. Certilicale of Status Desired O $B'75 ﬁfddmunal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Addrese of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)
K [ Powssn tif €

rad

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing ks registered office or registered agent, cr bath, in the State of Fiorida, 1 am familiar with, and accapt

Signaturs, typed o printed name ol registered agent and tile § applicably,
¥

{NOTE: Repistered Agent signatuna requiract whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elacllon Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSANIT0!| 4

TME D T Delete TIME T YT onange “T2] Additian
NAME BLADE, DAVID A NAME

STREET ADDRESS | 1180 S, POWERLINE RD. #204 STREET ADDAESS

CITY-ST-2p POMPANO BEACH, FL 330694304 CITY-ST-21P

TME D ] Datsta TIMLE O changs  [J Additian
NAME PAYTON, E.A. NAME ) t

STAEET ADORESS | 400 NW 20TH STREET STAEET ADDRESS

CITY-ST-7IP FT. LAUDERDALE, FL 33311 CITy-st- 2P '

TIMLE [ pelete TILE [ Chamge [ Addilion
NAME NAME - - -

STREET ADDRESS STAEET ADDRESS:

CITY-ST-21P CiTY-ST-2IP

TME [ Detata Tme [ Change ] [:I Addition
NAME NAME ) o

STREET ADDRESS STREET ADDRESS X ———
CITY-ST-71P CiTy-ST-ZIp

e [ Delete e [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ——
CiTyY-87-2IP CITY-ST-ZIP [
TIME O Detete it (J Ghamge [ Addilian .
NAME ‘ NAME Loy R

STAEET ADORESS STREET ADDRESS ) . T
CTY-ST-2IP CIvY-S7-271P T

12. i heraby cenifz

that the information supplied with this lilin
indicated on t

is raport or supplementat report is true an

changed, er on an attachment with an address, with all other like empawered.,

SIGNATURE: %%7 —

doas not qualily for the exemptions contained in Chapter 119, Flosida Siatutes. | furither certity that the iniormation
accurate and that my signature shall have the same legal elfec! as it made under cath; that | am an officer or direcior
of the corporation or the receiver or iusiee empowered 1o execute this reporl as required by Chapter 617, Florida Statutas; and that my nare appears in Block 10 or Block 111

BIGNATLIRE AND TYPED ORMPRINTED NAME OP SKGNING OFFICER OR DIRECTOR

wflo 6 grviiy o F7¢

Daytite Phons #




