2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #  H99152

LEISURE LAKE VILLAGE HOMEOWNERS ASSOCIATION, INC

Secretary of State

01-23-2003 90188 047 ***150.00

Pringipal Place of Business
829 PARADISE BLVD
TARPON SPRINGS FL 34689
us

Malling Address
829 PARADISE BLVD
TARPON SPRINGS FL 34689
us

AR REAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—26 I |504 MNot Applicable
Zi Count Zi I it
° Hniry P Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered'Agent ™ ~ - T * 7 7.'Name and Address of New Registered Agent -
I3 Name
ELUO"T, HEHBERT Street Address (FO. Box Number is Not Acceptable}
35 W LEMON $T
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. Typed or printed name of registered agent and tite if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ petete TITLE [ Change [ Addition
NAME CARR, THOMAS NAME

sTReeT ADDRESS | 816 ELKAN DRIVE STREET ADDRESS

orv-s-2p | TARPON SPRINGS FL 34669 my-51-21

TME D [ Delete TILE [T Change (] Addition
NewE HUYGHE, BERNICE NAME

STREET ADDRESS | 835 OAKWOOQD DRIVE STREET ADDRESS

crv-st-2¢ | TARPON SPRINGS FL 34689 il

TiTLE s T T - T s Cpetete - T Mme =~ — - - =+ [3Change [ Addition
NAME HUMPHREY, VIRGINIA NAME

STREET ADDRESS | 1202 LIVE OAK PKW STREET ADDAESS

CITY-S1-21P TARPON SAPINGS FL CITY-8T7-21p

TITLE T ] Delete TITLE [1Change [ Addition
NAME HELEN MOYNIHAN AN

STREET ADDRESS | 803 ELKAN DR STREET ADDRESS

CITY- 5T-2P TAROON SPRINGS FL CITY-ST-2ip

L D [ pesete e [ Ghange [ Addition
Navg GOVE, ROY AN

STREET ADDRESS | 823 FRANCES DRIVE STREET ADDRESS

CITY-5T-21P TARPON SPRINGS FL 34889 CITY-ST-2IP

TITLE D ) O Delate TITLE [ Change [ Addition
NAME SHELL, VIRGINIA . - - J-nave -

STREET ADCAESS | 829 ST. CHARLES DR. STREET ADDRESS

CITY-87-ZiP TARPON SPRINGS FL CITY-ST-219 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal'efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-81-63 {723) 3811238

changed, or on anWVwith an address, with ali other like empowered.
R TR AMATR R Ty i FDE [
SIGNATURE? ‘}.‘W almp gz QU iRs b va stvmeneuy,

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

LT

.y

CR2E034 (10/02)



