2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729182

1. Entity Name

Secretary of State
TRHLEISURE CONDOMINIUM, INCORPORATED

03-02-2001 90014 017 ****61.25

Principal Place of Business Mailing Address

CjO W DEMERS & CO.
8211 STATE RD 52
HUDSON FL 34667

us

C/O W DEMERS & CO.
8211 STATE RD 52
HUDSCN FL 34667

us

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

Mar 02, 2001 8:00 am

City & State City & State 4, FEI Number 59_1939179 Applied For
Not Applicable
2p Counitry Zip Country 5. Gertficate of Status Desred  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. FLORENGE /Q/gf/?/é)/ Joo/ara

Streat Address (P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

98201 BODENLANE S50 3 Sen?Te Lo 7/
PORT RICREY FL 34868 Jyew ;=R T [TiCHe S s>
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NGTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE DT (7] Delete TITLE [ Change [ Adgition
NAME WEINSTEIN, CAROL NAME
street anoRess | 9811-3 HIDDEN LN STREET ADDRESS
CITy-ST-2IP PORT RICHEY FL 34688 CITY-5T-2P
TITLE DP [ Delete TITLE DS R‘Change [ Adition
KAME TODARQ, PATRICIA NAME
sTreer ACDREss | 5803 SENATE LANE STREET ADDRESS
CITY-§7-2P NEW PORT RICHEY FL CITY-8T-21P
TITLE DVP [ Delete TLE O change £ Addition
NBME COWGILL, CAROL NAME
staeet aooress | 9825-1 HIDDEN LANE STREET ADDRESS
CITY-5T-21P PORT RICHEY FL CITY-§7-2P
W THLE DoN  TORTUNADO P [ Delete TILE [ Change m\Addition
| HAME NAME
\ STREET ADDRESS Qi;w Hl])bﬁ(d LaNE STREET ADDRESS
Lomvsrze | PoRT RICHEY, FLC 34668 CITY-§T-2IP
©TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-2IP
TITLE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _J

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears mﬁo?«g)&?_gzg‘%

changed, or on an attachment with an address, with all other like empowgred

SIGNATURE: " Nga CoiTismhy OREC

2
J8-37-299 775455073

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGMING OFFICER OR DIRECTOR

DCate Daytime Phone #

AY




