2006 NOT-FOR-PROFIT CORPORATION FILED

_. ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # 722155
it Secretary of State
05-09-2006 90079 007 ****4]1 .25
LEISURE BEACH CIVIC ASSCCIATION, iNC.
Principat Place of Business Mailing Address
6536 BEACH BLVD P O BOX 5366 :
HUDSON FL 34667 HUDSON FL 34667 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. elc. 15t MOORE CRZEQ37 (10/05)
City & State City & State 4, FE| Number Applied For
23-7433819 Not Applicable
2P Country Zip Country 5. Certficate of Status Desired O $8.75 adaiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPSTONE- DORIS M Street Address (P.O. Box Number is Not Acceptable)
12801 FOURTH ISLE N
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2w 4/ 8/0b

Signatuty, typed or phnted rame of reqistengd agent and htle v wfoncabie {NOTE- Regstered Agent signalure reguired whern ranstiding) DAT E/

SIGNATURE

FILE NOW: FEE 1986125 ~ . .| 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable'to -
. Due By May1; 2008, ~ .. o Trust Fund Contribution. L AddedtoFees | '-. ' Florida-Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o V. P [ Delete e 1. T Chenge  BB-ddilion
e GALLI, RICHARD NAME Leanwe Driseol L
} 5TREET ADDRESS | 12813 3RO ISLE N STREETADDRESS | / . 7.3 4 Seppud ds/e ,1)
, cry-st-zp |HUDSON FL 34667 CITY-Si-2IP }J vellpy 4. 3Ll
me |D 1 Delete TIiLE D . ) ' [ Change !'A’ddiliun
NAME STABILE, BEVER LEE NAME -1, é d ’
o jerr edan
STACET ADDRESS | 14808 FOURTH ISLE N STREETADDRESS | (078 2 & g vdf Asie, /1}
CITY-51-2iP HUDSON FL 34667 CITY-ST-2IP Gt odSons  Lod . T dbL]
me __Is Cioewe. __ _Bme | 5. o ) {1 Change__g@k-Addiion
NAME PASSA, CAROL - NAME . armon /7 4 V‘Z‘/
STREET ADDRESS | 12704 4TH ISLE S. STREETADDRESS | /2o f2. ¢ 54 Js/e - ﬂ)
ory-si-7e {HUDSON FL 34867 CTY-STIP | fofdolSpnr ot Fabd 7
TE e D O pelete i V. ﬂ ’ E’C(hange [ Addition
NAME PASSA, JOHN HAME Golli frehard
SIREET ADDRESS | 12704 FOURTH ISLE M § SIREETAODRESS |, ) o/ 1 3 ,of S/e
civ-51-2¢ |HUDSON FL 34667 CITY-Si-2IP i vidson Lf. G LEdT
me s T 1 pelete TITLE ’ ,O 4 S change ] Addition
MAME MAPSTONE, DORRIS M NAME pm 2 @/A F-}f‘/d_s
STREET ADDRESS 12801 FOURTH ISLE N STREET ADDRESS /.‘Lf K 3 rd 54(5/5 /[)
orv-s-zp - [HUDSON FL 34667 CITY-ST-7P oo/ Con ,dé, F &bl
THILE e & Delete TITLE / (O Change  [_J Additien
NAME DRAGOQ, CHARLES NAME
STREET ADORESS | 12825 3RD ISLE N STREET ADDRESS
CIry-57-7IP HUDSON FL 34667 CITY-ST-2P

12, ! hereby certify thai the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporaticn o the receiver or trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ nrin St yr7ud 2250 Depis M Ma jsdome  aifst ot 727-849 -9y d




