2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # H99152 May 23, 2002 8:00 am
1. Entity Name ) Secretary Of State
LEISURE LAKE VILLAGE HOMEOWNERS ASSOCIATION, INC 05-23-2002 90074 044 ***150.00
Principai Place of Business Mailing Address
829 PARADISE BLVD 829 PARADISE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ;!
] i T
2, Principal Place of Business ‘ 3. Mailing Address 1
Sulte, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59—2644504 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| g‘g.;esq::?edti‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeéred Agent —
Name .
ELLIOTT,-HERBERT - . clr s e - - .- . - .
Street Address (P.C. Box Number is Not Acceptable)
35 W LEMON ST .
TARPON SPRINGS FL 34689
. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE -

Sigratura, typed or printad name of registerad agent and title if applicable. {NOTE: Ragstered Agent signature required when reinsiating) DATE
. ?f-f',.“‘.’ Ba i e L . n

9. lhts corporationis gligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

ax filing requiremeént-and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion n Add

Y e T . ed to Fees

(See criteriagnbacky 'L, Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ' ' ] Delete TITLE [ change [ Addition §
NAME SNOBERGER, WILLIAM NAME =3
STREET ADDRESS 848 OAKWOOD DR STREET ADDRESS § '
arv-si-ze [TARPON SPRINGS FL CITY-ST-2IF i

- o
TITLE D X Detete TITLE 1Y Thomas Carr O Change X Addition | ©
NAME TMMER, BOB : HAME 816 Elkan Drive
streer anoress [1208 LIVE GAK PKWY SETAORESS 15 ron Springs, Fl. 34689
crv-si-z¢ [TARPON SPRINGS FL 34689 CITY-ST- 2P !
TITLE S [J Delete me D Bernice Huyghe : [Clchange B Addition
NAME. .. HUMEHREY,,V'RGIN'_A e . NAME ) 835 Oakwood Drive
sthee aooress (1202 LIVE QAK PKW 7T | sremeRs S rpon Springs, Fl. 346897 -
erv-st-ze [TARPON SRPINGS FL CITY-5T-21P ‘
TITLE L ’ 1 Delete TITLE D | Roy Gove [ change K] Acdition
NAME HELEN MOYNIHAN NAME 823 Frances Drive
streeT apoeess (803 ELKAN DR seETa0Ress Parpon Spings, Fl. 34689
crv-sr-ze [TAROON SPRINGS FL : : CITY-ST-IP
TITLE D . : & Delete TME D |Daniel Sonner [l Change [ Addition
NAME HUMPHREY, AL NAME 809 Elkan Drive
streer anoress [1202 LIVE. OAK PKWY STREEY ADORESS | :
: arpon Springs, Fl. 34689

crv-st-ze [TARPON SPRINGS FL 34689 TITY-S1- 2 P p gs:
TITLE D [ Delete TITLE [ Change [ Addition
NAME SHELL, VIRGINIA NAME
steer acoress (829 ST. CHARLES DR. STREET ADDRESS
crv-si-z¢ [TARPON SPRINGS FL CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that 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 oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 0 exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if |t

changed, or on an attachmgnt with an address, with all other like empowered.

% HI D n = o
AR LTERE AkLge IR

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a7eR /‘1-—30-0'}- /737-‘?37-5'?3ﬁ'




