g

2001 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 34689

us

2. Principal Place of Business

3. Mailing Address

BN

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

B0 NOT WRITE IN THIS SPACE

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90053 005 ***150.00

U

g .
E
3

City & State City & State 4. FEI Number 5 25 44504 Applied For
9. Not Applicable
i - -
P Counry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
e e O —_— . v m—— e e TR s, T s i
ELUOTT’ HEHBERT Street Address (P.0. Box Number is Not Acceptable)
35 W LEMON ST
TARPON SPRINGS FL 34689
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat\.u_le. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I N . T
9, This cofporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eilection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 7 O Make Check Payabile to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O belete T ) [0 Change Iq’Addilinn
NEME SNOBERGER, WILLIAM NAME TimmeR | Pob
STREET ADDRESS | 848 QAKWOOD DR SRETAOORESS | 19 0@ Lav g 0AK J e}
om-ST-2P | TARPON SPRINGS FL OWSTI | TAcPe v Sprongs  Fle  340¥d
TME D B4 Delele me D/ N O change [ Addition
NAME MARK SKIVER NAME Avmp A p—ep , fk Puky
STREET ADDRESS | 803 ST CHARLES DR STRECTADDRESS | , 102 4t & . : r
G-S™-27 | TARPON SPRINGS FL 34689 WS | Tagpo s Sprinn9d FE F¢e¥
| mme 18 o D oeee TE i [ change [ Addition
NAME HUMPHREY, VIRGINIA TR NMET T T e - - ToeemmTm e -t -
STREET AODRESS | 4202 LIVE OAK PKW STREET ADDRESS
S-S | TARPON SRPINGS FL | b“‘s””’
TITLE T O oelete ] TITLE [ Change [ Addition
NAME HELEN MOYNIHAN HAME
sTREET 400R8SS | @03 ELKAN DR STREET ADBRESS
CITY-ST-2IP TAROON SPR‘NGS FL CITY-S8T-2IP
TIME D Delete TITLE [ change [ Addition
NAME MAHANEY, WILLIAM P. NAME
STREET ADDRESS | 807 ST CHARLES DRIVE STREET ADDRESS
CITY-S1-2IP TARPON SPR‘NGS FL CiTY-5T-2IP
TME D [ Delate TNLE [ Change [0 Addition
NAME SHELL, VIRGINIA HANE ‘
STREET ACDRESS | 829 ST. CHARLES DR. STREET ADDRESS
CITY-51-2IP TARPON SPR|NGS Fl. I CITY-ST-7ZIP

13. | hereby certily that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. I further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 16 execute this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Wﬂ

(2= 0)

7}7?3? i23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

J

CR2E034 (10/00)



