2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ___  Fep 19, 2008 8:00 am

DOCUMENT # 727173
puaiurhtl Secretary of State
LEISURE VILLAS ASSOCIATION, INC. 02-19-2008 90030 010 ™**61.25
Principal Place of Business Mailing Address
P.O. BOX 7334 LEISURE VILLAS ASSOC INC. WEST . .
NORTH PORT FL 34287 P.O. BOX 7334
U
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address . .
2901 BERKLEY CT. §901 BERKLEY CT. - : :
Suite, Apt. #. etc. Suite, Apl. ¥, elc. 1st MOORE CR2E037 {10/07)
City & Slale City & State 4. FEt Number — Apptied For
NORTH PopT, FLORIDA NORTH PORT, FLORIDA . 59-1550188 Not Applicatie
Zip Couniry Zip Countey " : ; $8.75 Additional
343 87-2123 U. s ‘ 34287 - 2123 v-S. 5. Certificate of Status Desired O Fee Required
6. Nmme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ e Name
MARLON, NADA [ Bireet Address (P.C. Box Number is Not Accepiat
8551 PICKWICKRD - reet Addross (7.0, Box Number 13 Not Accspiabo)
NORTH PORT FL 34287
' Tity FL | 2P Cods

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State cf Florida. | am familiar with, and accepl
Ihe abligations of registered agent.

SIGNATURE

Sttt lypad or fad reTs o rogulersd Aol and LG J agpiian. TNGTE: Rk} 613400 A0 S00an 49 1349 4 el w20 minsimeng) DATE

8. Election Campaign Financing ss_oo May Be
Trust Fund Contribution. (] Added to Fees

10. DOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Detote TILE [ Change [ Addition
HAME BROWN, WILLIAM T RAME
sTReE] apoRess {8780 PICKWICK RD STREET ARDFESS
CITY-S1-21P NORTH PORT FL 34287 CITY-31-20P
M D D vt TME v [ Change (1] Agticn
NAME SARAN, SAM HAME SARAN, SAM
s1agET epaess |BBS0 PICKWICK RD srreet ooress | §9 570 PICKwicK RD-
crv-si.ap |NORTH PORT FL 34287 emv-size | MORTH PORT, FL I4asT
TE e mmmee o] BT 2 e e e e [2) Dt o o B TIE i mn f o e e et e e e f] Change .. {71 Addition. |
e WEDDING, ELLEN NAME
STSFET 4DDaEss (8901 BURKLEY CT STREET 8fDPESS
Y- ST-2IP MORTH PORT FL 34287 CITY-57-2P
TE [ O patee TIE D Change [ Addition
HARE FERBER, JOE KANE
STREET ADDAFSS |B541 REGENCY CT STREFT AGORESS
CITY- 5T- 2P NORTH PORT FL 34287 CIY-ST-2P
THLE D 0 petete HTLE D O] Clange (3 Additian
HAVE TOMSKI, DENNIS HAME SAsKOVICS ,JoE
street appaess |8531 REGENCY CT smeer apoess | €737 PICKwic K RD
Pt NORTH PCRT FL 34287 ) CITY-5T-2% NORTH PoRT, BL g7
TE B o ] Delete e D ' OChage [ Addition
e | JLENZEVA NAME CREOK , HOWARD A.-
sweer opiess 8781 DOVER CT- STREET ADDRESS | S 610 Pic KWICK RD.
oy-s-ze . |NORTH PORT FL 34287 oOY-5-7P | NORTH PeRT, Pl 34 ET

12. | hereby cerlity that the intormation supplied with this filing does nol qualify for the exemptions comtained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal eflect as If made under oatn; thal | em an officer of directar
of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: : ELLEN WEDDING SEL/TReEASCRBR, 1/10/08, $41-423F - 198 ,
SIANATURE AND TYPED OR D NAME OF SYGNING OFFICER GR DIRECTOR bme Dayirroe Prorn: 8




