FILE NOW: FILING FEE {S $61.25 FILED |

.L‘

g
NONPROFIT R FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 : 00 am ‘E‘
CORPORATION A Katherine Harris t f S
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90216 023 ****41 25
DOCUMENT # N0O3401
1. Corporation Name
LEISURE LAKES PROPERTY OWNERS' ASSOCIATION, INC.
!
Principal Place of Business Mailing Address )
3965 LEISURE LK DR 3965 LEISURE LAKE DR ‘
CHIPLEY FL 32428 CHIPLEY FL 32428 !
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed \
[21] [26] . 06/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2656898 Not Applicable
City & State ] , City & State ] . $8.75 Aadditional
1;;] ;3] 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
;‘ IEI 2_9] 1—3;1 " Trust Fund Gontribution o Added to Fees '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
a B1] Name ’
CHURCHWALL, JANET 82| Strest Address (P.O. Box Number is Not Acceptabie)
4152 LEISURE LAKES DRIVE
CHIPLEY FL 32428 83
_ ' ' 84| City FL 85| Zip Coda |
“T1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accapt the appointment as registerad
agent. | am fam{jiar with, and accept the obfigations of, Section 617.0503, Flarida Statutes.
SIGNATURE % E ! 114 ( ‘Jw 4 —~
Shmahi of printed nanTe of rogislersd aght and tille I applicabie. {NOTE: Regislersd Agen! signature required whan DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [J DELETE 11TME CiChange  [JAddition | =
N WEATHERS, HOWARD | LN N
streeTaporess| 3220 FOX COURT 1.3 STREET ADDRESS T
crv-st-2¢ | CHIPLE FL 14CMy-ST.ZIP &
me P I DELETE ume VP (Rt Janclaiali [JChangs  [RAddion | ©
HAME TENNYSON, GARY 22NAME . - g .
\ wes Orve
sweerAporess | 3135 LISENBY AVE p— . £ Leisure Lo '
emv.st.ze | PANAMA CITY FL wearstze | Chipleg . FL 22uUZ¥
TE D & DELETE a4Tme o) T Change ] Addition
NAME JOHNSON, JOHN D 32 NAME A Tﬁf’”"l 56M '
sraeer aooress| 4358 LEISURE LAKES DR sasmeTaoress | BB  Lis€nby ALV
emv.stze | CHIPLEY FL " uaovsze  [RAma Ciby To
TME D [] DELETE $1TIMLE ‘[ Change 03 Addition
NAME HADDOCK, C.C. _ 4.2 NAME
sTreeT anoress| 2734 BONNETT POND RD 43 STREET ADDRESS
cFy-$1-2P CHIPLEY FL 44 CITY-ST-ZP :
TME D ] DELETE 5.4 TLE : [QChange [ Addition
NAME WISE, GUS 52 NAME
=|-smrest sooress| 4209.1 FISURE LAKES DRIVE oo | SOSTREETADDRESS o RO o PR B
crv.stze | CHIPLEY FL ~ |saonste : T
TME ] DELETE 8.4TME [JjChange  [J Addition
NAME 5.2 NAME ’
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 GITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart 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 the receiver or trustee empowered to execute this report as requirad by Chapter 647, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.
SIGNATURE: Walsa TSI |
Date Gaytime Fhore #




