2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

1
FILED

Feb 21, 2003 8:00 am |

DOCUMENT # 729182

1. Entity Name

TRHEISURE CONDOMINIUM,INCORPORATED

Mailing Address

G/O W DEMERS & CO.
8211 STATE RD 52
HUDSON FL 34687

Us

Principal Place of Business

C/0 W DEMERS & CO.
8211 STATE RD 52
HUDSON FL 34667

us

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt, #, etc,

Secretary of State

02-21-2003 90228 025 ****61 .25

- e - -

IR ARRAR MR

l

[ CHECK HERE IF MAKING CHANGES

MCDONALD, FLORENCE - »
9820-1 HIDDEN LANE
PORT RICHEY FL 34668

City & State City & State 4, FEI Number 59‘1939179 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered’'Agent™ ==~ - =TT T " Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed nams of reglsterad agent ang titie if applicable.

{NOTE: Ragistsred Agent signature requirad when reinstating)

DATE

. &

.. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE or S 1 Delete TNLE O Change [ Addition | &
NAME WEINSTEIN, CAROL NAME =)
STReT ADDAESS | 9811-3 HIDDEN LN STREET ADDAESS ~
CITY-ST-7/P PORT RICHEY FL 34668 CITY-ST-ZIP ugj
TIMLE DS O Delete L O Change [ Addition | &
NAME TODARO, PATRICIA NAME ©
STREET ADORESS | 5603 SENATE LANE STREET ADDRESS

CITY-57-21P NEW'PORT’RICHEY‘;FL'-":—"""'—“’"’ | e e gt CTY- ST BIP vty [ mertis | em s e ppereee o oo

TALE DP [ Dekte TITLE [ Ghange [ Addition
NAME FORTUNADOQ, DON NAME

STREET AGDRESS | 9814 HIDDEN LANE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP

TImLEe [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

indicated on this report or supplemental 1
of the corporation or the receiver of trustee empowered to execute this regort as re
changed, or on an attachrprent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director ',
t

Fiorida Statutes. | further certify that the information

quired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or, Blogk 111

1251

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER N2 DIDRESTAL

%%ﬁ/ﬁ#ﬁég i

Fmbn e L



