FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

Y,

%\\ FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N03461 (9)

1. Corporation Narme

LEISURE LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address I |||||m IH ||’|| |"" I‘l" I|m 'm |m| I‘I" |‘I” I’I" "IH Iml ||||

3965 LEISURE LK DR 3121 DOUGLAS RD
CHIPLEY FL 32428 PANAMA CITY FL 32405
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/01/1984 06/13/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2656898 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!iﬁonal
EI ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] “Trust Fund Gontribution » Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z] _2;| m 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOINER, PATRICIA 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
3121 DOUGLAS ROAD
PANAMA CITY FL 32405 ®
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section £17.0503, Forida Statutes

SIGNATURE o . - .
Signature. yped or prinled narre of registerad agent and litle i* applicatie MNOTE" Registerad Agent signature regained whoo remnstalingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN "2
TITLE P [CIDELETE 11TILE [T Change ] Addition
NAME MARTIN, TOMMY 12 NAME
STREET ADDAESS | 1411 ALABAMA AVE 13 STREET ADDRESS
CIy-sT-2ip LYNN HAVEN FL 14 CITY-81-21P
TITLE W [CIDELETE 21 TILE [JcChange ] Addition
N TIPTON, DAVID 22 Mg
STREET ADDRESS | 1037 QUAIL RUN 23 STREET ABDRESS
Ciry-S1-2I0 LYNN HAVEN FL 2.40iTy-8T-2P
TiTLE D [CJDELETE 31TILE [Change [T Addition
NAME TENNYSON, GARY 32 NAME
STREET ADDRESS [ P O BOX 1893 N/A 3.3 §TREET ADDRESS
CITY-ST-2IP PAN CITY FL 34 CITY-ST-2IP
TITLE D [_IDELETE ] 417T/1LE [Jchange [ Addition
Nawve JOHNSON, JOHN D 4 2ave
STREeTADORESS | P Q) BOX 582 N/A 4.3 TREET ADORESS
CITY-ST-2IP CHIPLEY FL 44 CITY-5T-21P
TITLE T [CIDELETE 51TILE (JCrange  [J Addition
NAME JOINER, PAT 5.2 NAME
STREET ADDRESS | 3424 DOUGLAS RD. 5.3 STREET ADORESS
CiTY-§T-2iP PANAMA CITY FL 54 CITY-ST-21P
TME DS [JDELETE B1TINLE [Jchange [ Addition
NewE NICHOLS, JEANETT 62 Nl
STREET ADDRESS | 6310 HWY 2311t 63 STREET ADDAESS
CITY-ST-2P PAN CITY FL 84 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and aceurate 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 the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
eicin Jomee 3/4/76 (729) 7854530

SIGNATURE: _f’ e
JAME OF SIONING OFFICER QR DIRECTOR D'a*ﬂwma Pnore #

{GNATURE AND TYPEQ O PRINTE

' .

CR2E037 (12/95)



