FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 736213 7 ecretary of State
1. Entity Name 04-30-2003 90321 009 ****6] 25
LEONARD LODGES. INC.
Principal Place of Business Mailing Addrass
C/0 SCMHS C/O SCMHS
16158 SOUTH MILITARY TRAIL 16158 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1673099 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired ;| $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_——— - —_— B T ———— —
SPEICI:-!‘ER’ JOSEPH 8. Strest Address (P.O. Box Number is Not Acceptable}
18158 SOUTH MILITARY TRALL
DELRAY BEACH FL 33484
. , City FL Zip Code

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

SIGNATURE
S1gna|ur_e‘ typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 , 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contributian. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelets TITLE [CIchange [ Addition
NAME SPEICHER, JOSEPH S NAME
staeer aporess | 16158 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 33484 CIFY-$T-21P
TITLE D W Beiete e O] Change [ Addition
HAME WIENER, K. HOWARD HAME
sreer s0oress | 16158 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33484 . jomsrae )
e D O Delete TILE O Change [ Addition
NAME MORGAN, CARL NAME
staeet apoRess | 16158 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
THILE D : O Delete TiLE O change [ Addition
NAME LEFTON, JEFFREY NAME
staeet sooress | 16158 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. [ hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 71 if

changed, or on an attachment with,an address, with afl cther like emp_owered.
SIGNATURE: W@W@%ks Sceicler 4-3%-03 (Q637-(002.

7 el ATURE ANDPYRED DR PRINTED NAME O SICHING AFEICER OB DIRECTOR Nare o

5

CR2E037 (10/02)



