FILE NOW: FILING FEE IS $61

FILED

 NONPROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘\ Sandra B. Mortham
/ Secrolary of State

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Namg

LEISURE LAKE CO-OP, INC.

(1

)

AR R MIRARTR

Principal Place of Business

000 US HIGHWAY 41 N
PALMETTO FL 34221

Mailing Address

3003 US HIGHWAY #1 N
PALMETTO FL 34221-5430

3. Date Incorporated or Qualifie 3a. Date of Last Repor
BT/ S R V7

2. Principal Piace of Business

Shle, Apt o, cle

City & Stare.

2a. Mailing Address 4. FEI Numbet Applied For
26/ 66457 Not Applicable
Suite, Apt #, el L . $8.75 Additional
2?1 §. Certificale of Status Desired O Fea Required
Cily & Siale 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added to Fees

Zip

o }7” ) ﬁLJrllry-"
2s] 2] 26]

Country
an

B. This corporaiion has liability for intangible tax under s 199.032,
Florida Statutes Yos [ No

7___97 Ngni and Address of Current Reglsierad Agent

10. Name and Address of New Registered Agent

FREEDOM PROPERTIES , INC
410 OLD MAIN STREET
BRADENTON FL 34205

81

Name

82

Streat Address (P.Q. Box Number is Not Acceptable}

83

84

City

85| Zip Code

FL

IEER PLIVI-S(IEIHI_IF&C‘;" srdisians ol Gections G

agonl, of both. in g State of Figrida. Such chan

13, Florida Statutes,
M

0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
i was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

3= Lq:’%mz T

;‘:Eﬂu.u agent e Tl # apnl‘cn!r.vli;

(NOTE: Hegstered Agent signaturs required when reinsleting)

. OFFICERS AND DIRECTORS

CR2E(Q37 (9/96)

SIGNATURE:  (#snrem A,

i

1

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD T [ oeLere 1.1 TILE [Jchange [ Adsition
NAME CARPENTIER, PHILIP 12 NAME
smeeanorsss | 449 KAISER DR 1.3 STREET ADDRESS
oty 517 PALMETTO FL LALTY-5T-2P
i VD T — Gouere 21TLE VPD [Xchange  [] Adition
NaME JESEPH DI MAGGIO 2.2 NArE HELEN O'NEIL
siwerracrss | 517 CENTRE STREET 21SREETAONESS | 513 CENTRE STREET
G512 PALMETTOFL 2 4CITY-§T-2P
Tt ) T X DELETE J1TILE A Change Addition
HAM NANCY HURST 3.2 NAME ANNA M. THOMAS
sweeiaooress | 93 LAKEVIEW DR azsmreer apniess | 906 CENTRE STREET
Cil-ST- 20 PALMETTO FL uonvsrze | PALMETTO FL 34221
| e ™ (3¢ DELETE PRETT: ™ [t Chenge  LJ Addition
NAME WEISSFUSS, LEE 4 2HAME ANNA M. THOMAS
seet aoomss | 389 TROPIC DR 13siReET ADDRESS | 506 CENTRE STREET
| orv-stze PALMETTOFL ucty-size | PALMETTO F
T T DrCEze 51TILE Changa Agdition
RAME 52 NAME
SIREE | ALIRESS 5.2 STREET ADDRESS
oy stan | § 5.4 CITY-5T- 7P
Tt ] DiLETE 61 TILE [Jcrange [ Addition
HAME 6.2 NAME
STRELT ADDRESS 64 STREET ADDAESS
cvest-ae | 54GY-S] - 7P
14, | do herghy cerlify that the informaton supplicd with this iing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

nformiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
| am an oflicer or director of the corporation or the receivar or trustee empowered 10 execute this raport as raquired by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 3 changed, or on an altachment with an address.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ANNA M. THOMAS _$ j%frr?‘!%%ﬁp

Date



