2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 08:00 A

DOCUMENT # 718639

1. Entity Name o
LEISURE TOWERS LAND OWNERS INC

Secretary of State

Principal Piace of Business
400 NW 20TH ST.
FT. LAUDERDALE, FL 33311

Mailing Address
400 NW 20TH ST,
FT. LAUDERDALE, FL 33311

IR RYEIVRD R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, ApL# elo. e Sue, Apt et 01042007  Gpg.NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-1369526 Not Applicable
Zip Country Zip Courtry " ; $8.75 additional
5. Coertificate of Status Desired | Fae Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglistered Agent
Narme

BLADE, DAVID A

1128 S POWERLINE RD

Street Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH, FL 33069-4340

R ST AN SR

P TR

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registerad agant and tle If applicable (NOTE: Registersd AQant zignature raquirad when relnstating) DATE
[ REEETRE
Fliing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be ) ; T i Make chock payable to )
Due by May 1, 2007 Trust Fund Contribution, Added to Feas [ B Flm-h:m= Pepartmont of Stata 4_?: ,
sl My e ey e i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME D 3 Delete 1IME [l change £ Addition
NAME BLADE, DAVID A HAME
STREETADORESS | 1180 8. POWERLINE RD. #204 STREET ADDRESS
CiTY- 57- 2P POMPANO BEACH, FL 330694304 CITY-$1-1p LA T
e 1] 0O Dekete THLE T34, M, f [T~ ~TE] Ghange. .-{'_'J Addilion
* F-Aa01n- d
NAME PAYTON, E.A. NAVE D4/0T-B001D-028 25
STREET ADDRESS | 400 NW 20TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33311 CITY-5T-2P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y. ST-2P Cry-5T-0p
TITLE 7 petete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- sT-2p
TITLE [ Dalete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ o . - CITY-ST-29
TITLE 3 pelete TITLE CIchange (T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the examplions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is fng an

changed, or on an attachment with an addrass. with all other like empowared.

SIGNATURE: 44% A

3/?' L7 NAR AR A RAS

BIGNATURE MKWPEWMWE OF BIGNING OFFICER OR DIRECTOR
L4

Qrytima Phone #




