2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL RERORT (AR) FILED

DOCUMENT # 731186 Feb 02,2005 08:00 AM
 Ently ame } Secretary of State
LEISURE HILLS CIVIC ASSOCIATION, INC.
Principal Place of Busir_aes; R ﬁ S ) Niajling Addrass 77 - e .
17704 DRAYTON 8T - 18507 ALEXSON ST
SPRINGHILL FL 34610 _ X SPRINGHILL FL 34810
us . ’ us
i il — TR CEARAEREN
Suite, Apt. #, etc Suite, APt # efe. 15t MOORE CR2E0ST (10/04)
City & State R o City & Stale 4. FEI Number Applied For
_ _ ‘ 58-2776515 Not Applicable
Zip Countey Zp Country 5. Ceriificate of Status Desired | gege-l?iesq:‘i?gciimnal
[3 ‘Rgmiarrd'Mdres_s of Current Registered Agent T 7. Name and Address of Now Reglstered Agent
T N ] Name
MONK, GUERDON M. ; : ==
17704 DRAYTON STHEET Sireet Address (F.C Box Number is Not Acceptable)
SPRING HILL FL 34610
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agenit, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent : . ..

SIGNATURE — — — e -
Sgnatule. 'ypad of pinted name ol regrsiarag dgant and tlie appll_cablu T {NOTE Rogisteiad Agent signatura required wien retnstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Checkrpéiéble o
Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10, - omégiﬁs AND DIRECTORS N N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10
IR PD 3 Delete i i {J change [ Addition
NANT MONK M. GUERDON haME LTRTRS 16533
sireer ao0iess | 17704 DRAYTON STREET < TRCE T ADDRESS g2 05801 381 e
. 5 28-103 &1.25
GITY-§T- P SPRINGHILL FL CHY-51- 2IP ntvE
T D S Clpee ~ [ O change 3 Addiion
NAME WEMPLE, HENRY - : HAMF
“TRiL] ADORESS | 17912 MEDLEY AVE STRLET ADORESS
CITY-§1-71P SPINGHILL FL CITY-ST-2IF
Mg 8D - - " pelets TtE o O Change ] Addiion
NAME GUENKEL, OONAGH NAMF
SIREET ADDRESS | 18507 ALEXSON 8T, SIRES 1 ADDRESS
CIfy-57-2P SPRINGHILL FL CIY- 57 7P
e o ’ R B [ Change L Addiion
MAML GUENKEL, HOBERT - NAME
cirgeT aopAcss | 18507 ALEXSON STREET STHE{ | ADDRESS
ory-sr-zp |SPRINGHILL FL ClY ST-/P
v — — - - ”
{]X% 7 Cetete e [J Change [ Addifion
NAME WILSON JO NAME
ciregt aopagss | | 7043 CARLESIMO AVENUE SIFL ADDAESS
arv-srogp  |SPRING HILL FL QY516
T - i T Toetee ¥ "mr ' [JChlange  [] Addition
NAME . NAME
SIREE] ADDRESS . SThEE T ADDRESS
Y- §r. ap : ! CIlY-SE. AP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption siated in Section 119.07{3(), Flofida Statutes. | further certify that the informaticn
indicatad 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 I am an officer or ditector
of the corperation or the receiver or tustes empowered to execute this repart 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 empowerad.

SIGNATURE:W rPoBeRr Guinkec E{é{/os‘ 727-356-//42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER QR O/RECTOR Qavtima Phens #




