2005 NOT-Fdn PROFIT CORPORATION FILED
ANRUAL REPORT (AR) _ Feb 08, 2005 8:00 am

[
DOCUMENT # 743691 Secretary of State
1. Entity Name
02-08-2005 90008 041 ****61.25
LEISURE VILLAS EAST PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8231 RANDWICK KCT . . 8231 RANDWICK KCT
NORTH PORT FL 34287 NORTH PORT FL 34287
F———— s IAHEWRIAnmY
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 {10/04)
City & State City & Siate 4. FEI Number Applied For
59-2104721 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gi'gfql’:g:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - - " Name - N -
ggsﬂAlquAL&bm?CRg cT Straat Address (P.O. Box Number is Not Acceptable)
NQRTH PORT FL 34287
City FL Zip Code

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

the obligations of regisiered agent
SIGNATURE A ( %&W

Slgnatura, w‘p’e;:x prat§dname of regritersd agent gnd title i appheable (NOTE Regsieied Agenl signaluie raguired whan renstatng)
9. Election Campaign Finaneing $5.00 may Be ake Check Payahle to ;
Trust Fund Contribution. | Added 1o Fees F : S
. OFFICERS AND DIRECTORS 11, « ADDITIONS/CHANGES TC OFFICERS AND DIRECTbRS IN 10
TLE VPD I Delete e Wice £reeidesyT [CHthange [ Addition
NAVE TOSHHRRAARY-SO— NAME Y] 41 “FRAME
sifteT ADDRESS |8391 PICKWICK RD - STREET ADDRESS (B8 70 P-’C—K wiek
civ-si.zp |NORTH PORT FL 34287 oesi-e WoplTHPo e Tk 3% 259 7

NAME SCHAIBLE, MARY

) HE . ﬁ‘?z HAME
SIAEET ADDRESS | 8251 RANDWICK RD kw M/”’L) STREET ADDRESS

TILE T M‘Wﬁ O Delete TILE —r” Lt , [ change [ Addition

CIiY-SI-2IP NCORTH PORT FL 34287 CITY-ST-2IP

me___[AD - . 2 Detete wie ARCH TecTyn. b CHAtEmaA @ Thange [ Adation

N TROSENT, ROSE_, | e NoRVAL viller )

STREET ADDRESS | 8371 CHELSEA CT siaeeTavoness |90 B¢ MEGde T :

ciy-si-2p - |NORTH PORT FL 34287 coy-st-2F |Afp Qrﬁtﬂg AT Fl 34287

T o] 0 Delete M gwTen aveE SHAIRM o/ Bl Change [ Addition
JEERANYALATEX

NAME ; MAME L arbDAas

sTaeeT aporess 8431 BOULTON CQURT SIREET ADDRESS ga.so é,a{sw,p_k /,ép

crv-si-zp  |NORTH PORT; FL 34287 ST (M AT KPR T EL. 31287

mLE FD L7 Detete e PRes \Len 1™ [J Ghange [ Addition
HOVENGROS, ANGIE EYvrrr- s

NAME ' HAME Pavi b o&beV

sintet aporess |8091 PICKWICK RD SIRETAODRESS g0 o/ e (o3 1K Bd.

CITY-S1-7IP NORTH PORT FL. 34287 CIFY-ST-2IP Nop 14 Po ﬂ‘f’ FAhAia a7

S .
e . O Detete iT: Sec T+ [l change [ Addiion
e CVENGROS, ANGIE NU"M i HABAE M

STREET ADDRESS 8130 PICKWICK RD { W STREET ADDRESS -

Y-S1- 1P NORTH PORT FL 34287 TITY-ST-21P

12,71 hereby certify that the information supplied with this filin Bm not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis 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 tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Ejltachment with an address, with all other like empowered.

SIGNATURE M:RQM Tk 2, 2005 [444)‘{23 THTY

SiGNA@E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date . 4 Deytime Phone #




