FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

coormon  ERKS LI Feb 04 1997 8:00am
1997 \ ,,_‘__!_,TH.:, | [)1V|S|OSZC§;&;32:;:&AT|ONS Secretary Of State

POCUMENT # H991 (1)

LEISURE LAKE VILLAGE HOMEQOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

A0 G

829 PARADISE BLVD 639 PARADISE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346095206
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/12/1986 04/20/1896
2. Principal Place of Business 2a. Maling Address . 4. FEt Number Appiied For
m 26] 24 ? PAkA S £, B4 V-D 59-2644504 Not Applicable

Surte, Apt. #, etc Suite, Apt. #, elc,

$8.75 additional

ZI EL 6, Certificate of Status Desired O Foo Required
City & State | Gity 8 Stato 8. Elaction Campalgn Financing $5.00 May Be
23 23| Trust Fund Contribution Added lo Fees
2p | Country | Zp Country 8. This corporation has Kability for intangible tax under s. 199.032,
m 25] 2] m Florida Statutes Yes [ No
9. Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLIOTT, HERBERT 81{ Nama
35 W LEMON ST 821 Street Address (P.Q. Box Number is Not Acceplable}
TARPON SPRINGS FL 34689
83
B4] City FL 86| Zip Code

agent. | am famibar with, and accep! the cbligancns of, Section 607.0505, Florida Statutes.

SIGMNATURE.

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
olfice or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered

Sigriatare, g O e i rans of eigedesed ageol and (6 1| appicabio (NHOTE Repistared Agent signature raquired when reinataling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T P [Ioane 11TALE Dirrety R O Change  PLAddition | &5
NAME SNOBERGER, WILLIAM 12 NAME S-I.M FEmfa ld 3
stager anoness | 846 OAKWOOD DR LasteET AoDRESS | §PFF AN © S OA - 9
CITY-S1- 2 TARPON SPRINGS FL 1ACTY-ST-2P i&gga & o r'/“(; A Y g 2‘ &
THILE |\ LT DELETE 217 1egc ok, Change ition |
KM ROBERT TIMMER 22 NAME AL Homphref
srarer anoness | 1208 LVEQAK PARKWAY 235TREET ADORESS | a0 % A i OA £ Pe & Y-
cirv-s1- b TARPON SPRINGS FL 2 4CITY-ST- 2P Tl dent Jorinegs 3R BLeP
TINE ] [T DELETE 31TITLE VP . 4 (JCrange B Addition
HAME HUMPHREY, VIRGINIA 3.2 NAME BERNICE Ho Yq HE
srecer aoness | 1202 LIVE OAK PKW 1SR | PI” OAkwaed DAVE
CTy-S1-2IP TARPON SRPINGS FL 3.4 CITY-ST. 2P TRAPe ) SpRII8S  Fi. J 4 J’?
T T [ 1 DELETE 11 TTIE L T T Crange  LJ Additian
HAME HELEN MOYNMAN 4.2 NAME
simeetaporiss | 803 ELKAN DR 4.3 STREET ADDRESS
GITY-51- 2P TAROON SPRINGS FL 44 GTY-ST-2IP
i D ] pecete BATITLE ] change 3 Addition
NAME MAHANEY, WILLIAM P. 5.2 HAME
smerr aoness | 807 ST CHARLES DRIVE 5.3 STREET ABDRESS
CITY-5T-2 TARPON SPRINGS FL 54 CITY-5T-2IP
e D [ ceLene 63 TITLE [J change [ addition
NAME SHELL, VIRGINIA 6.2 NAME
sreeraongss | 629 ST. GHARLES DR. 6.3 STREET ADDPESS
CATY- §1-2p TARPON SPRINGS FL 64 01TY-S1-2IP

appears i1 Block 12 or Block 13 if changed, or on a atlach.nznonl with an addfes&\’

SIGNATURE: ANy 4 TR

14. | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams

/~22-F) E/3-97P-5%'P

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER DR DIRECTOR

Date Daytime Phona ¥



