FILE NOW: FILING FEE IS $61.25

NONPROFIT SR > FLORIDA DEPARTMENT OF STATE
CORPORATION LEeT A Sandra B. Mortham
ANNUAL REPORT s Secretary of State

DIVISION CF CORPORATIONS

-

1996

DOCUMENT # 764780 (3)

1. Corporation Name

LEISURE TIME CAMPSITES & CLUB ASSOCIATION, ING.

LT

Frincipat Place of Busness Mailng Address
LEISURE TIME PARK. LOT #172 LEISURE TIME PARK. LOT #172
24400 S TAMIAMI TRAIL 24400 S TAMIAMI TRAIL
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 33923
3. Data Incorporated or Qualified da. Date of Lasth&gort
09/01/1982 29/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-le ?61 59‘2455681 Not Applicable
ite, 1. #, . ite, L, . iti
Suite, Apt. #, etc . Suite, Apt. i, etc 5. Gertificate of Status Desired O $8.75 Agditional
22 -2-7“| Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax undsr s. 199.032,
24 |25 |29] [30) Florida Statules O Yes [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81§ Name
BECKER & POUAKOFF. PA. 82| Stroct Address (P.O. Box Number is Mot Acceptable)
FOUNTAIN CT
8260 COLLEGE PWY STE 104 83
FT FL 3391
MYERS 339 9 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE _ . . . I
Signature, hypad or printed name of registered agent and litle it applicabe (NOTE: Registered Agent signature required when reinstating’ CATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS CrANGLS 10 OF FIGFRS AND DIRLGTORG 17 12
e PD COFLETE 11T PD CJCrange (3] Addiion
NAME MORREALE, EUGENE 1.2 NAVE Fish, George
streer aconess | 24400 TAMIAME TRAIL 1.3 STREE] ADDRESS 24406 Tamiami Trail Lot 47
orvsze | BONITA SPRINGS FL woresize | Bonita Springs, FL 33923
THLE VPO RR{DELETE 21TITE VPD ) ” [ Change () Addition
NAME HEIFNER, JACK 22 NAME Flora. Earl
streer aooress | 24400 TAMIAMI TRAIL 23 STREETADDRESS | 24400 ’ Tamiami Trail. Lot 28
orvesi.ze | BONITA SPRINGS FL 2somvsioe ! Bonita Springs, FL 33923
MLE HY [JDELETE 31TIMLE SD ' T [ Change ™ [y Addition
NAME WILSON, ANNE 32 NAME Lowe, Jerry
smeeranorsss | 24400 TAMIAMI TRAIL aastrectaooness | 24400 Tamiami Trail ., Lot 161
CITY-ST-21P BONITA SPRINGS FL ) sacrv-st-ze | Bonita Sprinas, FL 33923
TLE SD PRIDELETE 41 TALE DOchange [ Acdition
NAME REXFORD, TOM 4 2 NAME
sraeer sooress | 24400 TAMIAMI TRL £ 3 STREET ADDRESS
CITY -§T-21P BONITA SPGS FL LALITY-ST-2P
TTLE CIDELETE 51TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2IP
TIE [CJDELETE 6.1 TITLE [Clchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP E.4 CITY-5T-2IP

14. | do hereby cerlify that the information suppbed with this fiing is voluntarily furnished and does nat qualify for the exermption staled in Section 1 19.07(3}{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 dirf?«ﬁ he corporation or the receiver or trustee empowered to executs this report as requiréd by Chapter 617, Florida Stalutes; and that my name

iy

appears in Block 12 or Block 1 {cyanged, or on an atlachment \?th an adgress. 1 ? ?;
. " —, —.
SIGNATURE: vz~ 4 ﬁgﬁe Fish Bl = Gb F92-T777

SIGNATURE AND TYPRD,0n PRINTED NANE OF SIGNINPOFFIGER OR ofjecToR Daylme Phone #

CR2EQ37 (12/95)




