2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03401

1. Entity Name

LEISURE LAKES PROPERTY OWNERS' ASSOCIATION, INC.

@)

Sgp 17,2001 8:00 am :
ecretary of State

09-17-2001 90154 015 ****61.25

Principal Place of Business

3965 LEISURE LK DR
CHIPLEY FL 32428
us

Mailing Acldress

3965 LEISURE LAKE DR
CHIPLEY FL 32428
Us

2. Principal Place of Business

3. Mailing Address

DA A G

Suite, Apt. #, atc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2658898 Mot Applicable
Zij Count Zi It iti
1 ip o Eiry o ID_ o ) W-C_OUH ry . 5. Certificate of Status Desired . _ [] gg._gigg::itlonal .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmng
CHURCHWEU.. JANET Street Address (P.0O. Box Number is Not Acceptable)
4152 LEISURE LAKES DRIVE
CHIPLEY FL 32428 - T,
ity FL ip 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.
SIGNATURE ___ 2 b L,Chjmmhw ! a ’X }0 |
Signatur ad or printed name cf registered agent and title if applicabls. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Lampaign Financing $5.00 May Be ‘Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TILE P T Delete TIME dent [ Change  "§¢] Addition 5
e HOBBS, SHARON e BUS Wise, IV s orike 5
STREST ADDRESS | 4324 W 20TH STREET STREET ADDRESS | 1] 20 G Lelsvre L es §
CITY-S7-2P PANAMA CITY FL 32405 cry-§7-2IP thipleu, FL3T 2.8 o
TITLE w ﬂnerele TITLE vP [ Change  PRAddition &
NAME HOBBS, KEN NAME Beorge B, Gaines

— STREET ADDRESS-1-335 1-PREAKNESS - PLACE - === — - STAEET ADDAESS hww_ﬁquh: OAve:- S
crv-st-2f | CHIPLEY FL 32428 o-SZP | P Anme Cidu S 3240)
T ] (1 Deiete o T O Crange  [J Addtion
NAME JOHNSON, JOHN D NAME
STREET a0DRESS | 80t DOGWOOD LANE STREET ADDRESS
oTY-57-2F | CHIPLEY FL 32428 CiTY-ST-2P
WLE D ﬂnem TITE [»] O Change [ Addition
i MARTIN, CHESTER L we QA Haddodt
STREET ADDRESS | 702 W 16TH STREET STREET ABDRESS bonreAt
om-st 2P | LYNN HAVEN FL 32444 crvstze | Chiples, FL 32HZE ]
TITLE . b 7 Delete TITLE [ change [ Addition
NAME WARMACK, AUDREE NAME
STREET ADDRESS | 3433 CARDINAL PLACE STREEF ADDRESS
omv-st-2P | CHIPLEY FL 32428 CITY-§T-2IP
e T ﬂmmg Tme . O Changs B&] Addition
NAME OLIVER, MITCHELL NAME " Ghheeri Sminth
STREETACDRESS | 3090 TURKEY RUN STREETADDRESS |, Lijg24g DOVE [‘Ouf"‘f B
onv-sTIF | CHIPLEYFL 32428 oSt | (il pleay, L 32M2Y

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

1 with an address, with all other like empowered.

changed, oron an a

SIGNATURE: ..

ftachm

rS2)




