2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99152

1. Entity Name

LEISURE LAKE VILLAGE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

829 PARADISE BLVD
TARPON SPRINGS FL 34689
us

Mailing Address

829 PARADISE BLVD
TARPON SPRINGS FL 34€89-5206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90024 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

WA

-

City & State City & State 4. FEI Number | |Appied For
59'2644504 I Net &l
Zi nt Z Count - .
ip Country ip ountry 5. Certificate of Status Desired [ $8.75 Additonal
.. | e e« . FeeRequied -
- 77 7™ "7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, HERBERT

Street Address (P.O. Box Number is Not Acceptable)

35 W LEMON ST
TARPON SPRINGS FL 34689
City FL Zip Code o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and irile if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
, o o ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TIMLE [ cChange [ Addition

HAME SNOBERGER, WILLIAM NANE

streeT anoress | 846 QAKWOOD DR STREET ADDRESS

ori-s1-7f | TARPON SPRINGS FL em-S1-2P

TMLE D [ Deiete TE [(Jchangs [ Adeition
 NAME MARK SKIVER NAME

steer aookess | 803 ST CHARLES DR STREET ADDAESS

CiTY-ST-2P TARPON SPRINGS FL 34689 CITy-S1-21P

TITLE S .. o e - - -3 Delete ame - s o= v - - ClChange  [E] Additicn

NAME HUMPHREY, VIRGINIA NAME

streer aooress | 1202 LIVE OAK PKW STAEET ADDRESS

CITY-ST-21P TARPON SRPINGS FL CITY-ST-20P

e T 1 Delete TITLE O Change [ Adcition

NAME HELEN MOYNIHAN NAME

stree Aooeess | 803 ELKAN DR STREET ADDRESS

CITy-ST-2P TAROON SPRINGS FL CITY-57-2P

TLE D I Delete JTME [CJchange [ Addition

NAME MAHANEY, WILLIAM P. NAME

swreer anomess | 807 ST CHARLES DRIVE STREET ADDRESS

GiTY-ST-ZIP TARPON SPRINGS FL CITY-ST-2IP

TinE D 1 Celete Wi Clchange [ Addiien

NAME SHELL, VIRGINIA ) ' NAME

sweer aooress | 829 ST. CHARLES DR. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther cértify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changad, of an an attachment with an addrass, with all ather like empowered.

SIGNATURE: W/

o NI e

[ R S H e

¢ E P

[
h Ll Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR

Dats

Caytms Phone #




