FILED

L ]
2006 NOT-FOR-PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 743691 (03-07-2006 90003 Q35 ****6] 25
1. Entity Name
LEISURE VILLAS EAST PROPERTY OWNERS'
ASSQOCIATION, INC.
T MUULUUU{
Principat Place of Business Meiling Address
B231 RANDWICK KCT 8231 RANDWICK KCT
NORTH PORT, FL. 34287 NORTH PORT, FL 34287
S P v eI ORI
8231 RANDWICK CT 8231 RANDWICK CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006  Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FE| Number Applied For
NORTH PORT, FL NORTH PORT, FL 59-2104721 Not Applicablo
Zip Country Zip Country . : $8.75 Aoditional
34287 USA 34287 USA 5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
SCHAIBLE, MARY STEPHEN S. MORRIS
8251 RANDWICK CT Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
8431 BOULTONCT
i Zip Code,
“Y NORTH PORT FL | % %*34287
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE STEPHEN S. MORRIS, TREASURER J/l /o é
Signaiure, o prinded nnme of agent and titls i applicaila. (NOTE: Raqpstarnd Agent signature required when reinstating} ’DA#
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Adged 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VP ] Detate TME P D change [ Addition
NAME FRAME, RALPH NAME FRAME, RALFH
SIREET ADORESS | 8370 PICKWICK RD sTeeTADORESS | 8370 PICKWICK RD
CITY-5T-BP NORTH PORT, FL 34287 CIFY-5T-TP NORTH PORT, FL 34287
TITLE T X Delete e T O crange  [X] Addition
NAME SCHAIBLE, MARY NAME MORRIS. STEPHEN
STREET ADDRESS | 8251 RANDWICK RD STREETADORESS | 8431 BOULTON CT
CITY - ST-2P NORTH PORT, FL 34287 CITY-ST-2IP NORTH PORT, FL 34287
TME AC O petats e VP [ Crange X Addition
NAME MILLER, NORVAL NAME WOLFGANG, GENE
STREET ADDRESS { 8081 MEADE CT STREET ADORESS | 8441 BOULTON CT
CITY-ST-21P NORTH PORT, FL 34287 CITY-ST-2P NORTH PORT, FL 34287
TmE MC 7 petete e D X crane [ Addition
RAME BARADESH, AL RAME OGDEN, DAVID
STREET ADORESS | 8250 PICKWICK ROAD STREETADORESS | 8121 PICKWICK RD
CITY-ST-3P NORTH PORT, FL 34287 Cny-$t-2p NORTH PORT, FL 34287
TME P L] petets TME D Kichange [ Addition
NAME OGDEN, DAVID NAME BARDASH, AL
STREET ADCRESS | 8121 PICKWICK RD STREET ADDRESS | 8250 PICKWICK RD
Cry-ST-21P NORTH PORT, FL. 34287 CITY-ST- 2P NORTH PORT, FL 34287
TILE s [ pelete TME D K crange [ Addition
NAME CVENGROS, ANGIE NAME MILLER, NORVAL
STREET ADDRESS | 8130 PICKWICK RD sReeT ADoRess | 8081 MEADE CT
CITY-$1-21P NORTH PORT, FL 34287 CITY-ST-2IP NORTH PORT, FL. 34287
12. | hereby certify that the information supplied with this f:alg:g does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 recaiver or trustea empowered (o exacute this repor as requirad by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empaowerad.
SIGNATURE: A—J{E/! - f V”? A ca.» STEPHEN S. MORRIS 7 /; /0 & 941-426-3085
SGNATUREIAND TYPED GR PRINTED NAME fIF SGNING OFFICER OR IRECTOR Vs / Daytime Fhone #

/



