2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # 722185
1 Entiy namo Secretary of State
LEISURE BEACH CIVIC ASSOCIATION, INC. 02-19-2007 90060 008 =761 .25
Principal Place of Business Mailing Address
6536 BEACH BLVD P O BOX 5366
HUDSON FL 34867 HUDSON FL 34667
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, elc, 15t MOGRE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
23-7433819 Not Applicable
2 Country 4ip Country 8. Caeriilicale of Slalus Dosired [ gga'gesql':ﬁ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPSTONE, DORIS M Streel Address (P.C. Box Number is Nol Accoplable)
12801 FOURTH ISLE N
HUDSON FL 34667
City FL Zip Code

8. The above named entity submils this stalemenl for the purpese of changing its registered office or registered agent, or bolh, in the Slale of Florida, ! am lamiliar wilh, ang accept
tho obligations of registored agont.

SIGNATURE

Slgnalure, typed o nraled name cf regrstered agent and litle 1 appleavte. {NOTE Regisiereu Agem sinaiure require when reansiahng) DAGE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing 55.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ Delete T D - [ Change [0 Addilian
NAME GALLI, RICHARD NAML Drseol L, Le avwe
SIRECT ADDHESS | 128173 3RD ISLE N smiooss | /2734 gwd JSsle - A
CITY- 81 71p HUDSON FL 24867 cIry-si- 2w N J d Son, £24. 3 ﬁLéé i
TinE D O pelete N . [ change [ Addilion
NAML STABILE, BEVER LEE - naw Clomdan, Terri
STMELAUDRLSS | 14808 FOURTH ISLEN . o smiouss | pa/gas Fvd Jsle
CifY &1 7t HUDSON FL 34667 CITY ST 7P L\j d J S L 34l LT
T 5 [ Dalnta il ] Change [ Acdition
HAME PASSA, CAROL NAMI
STREETADDRESS | 12704 4TH ISLE S. SIRLE) ADDRESS
CITY-51-71P HUDSON FL 34667 CHY $T1-41P
TLE D O pelele nit [ change (] Addilion
NAML PASSA, JOHN NAML
SIRLLT ADDRESS 12704 FOURTH ISLE N SIRELY ADDRE &5
CITY- Sl ZIP HUDSON FL 34667 CITY $1-2IF
it T [ batete i [J change [ Addition
NAME MAPSTONE, DORRIS M NAME
STRIET ADDRESS | 12801 FOURTH ISLE N SIREF ) ADORESS
cIry s1-a1p HUDSON FL 34667 iy -s1-2p
TITLE P 7 Delele HILE [] Change [ Addilion
NAMI: DRAGO, CHARLES HAME
SIREETADDAESS | 12825 3RD ISLE N STREL | ABDRESS
CITY-$1- 1P HUDSON FL 34667 CIY SI-2P

12. | horeby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Seclion 119, Flarida Statutes. | furlher certily Lhai the informalion
indicated on this report or supplomental report is rue and accurale and thal my signature shall have the same logal effecl as H made under oalh; thal | am an officer or director
of the corporalion or lhe recoiver or frustec empowered 1o execule Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 0 or Block 11
il changed, or on an altachmenl with an address, with all ather like empowered. .

SIGNATURE: M@L@Mﬂ@ﬁ@wﬁm}
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date - Daytime Phone #




