FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 15, 2003 8:00 am

DOCUMENT # N13866 T, Secretary of State
1. Entity Name 05-15-2003 90120 034 ****g] 25
LEISURE LAKE CO-OP, INC.
Principal Place of Business Mailing Address
3003 US HIGHWAY 41 N 003 US HIGHWAY 41 N
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2766457 Applied For
Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
g = __6._Name and Address of Current Reglstered Agent . . 7. .Name and Address of New Registered Agent
Narme
ENTLEH' ALLEN Street Address (P.O. Box Number is Not Acceptable)
3003 US HWY 41 N
PALMETTO FL 34221
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 tamiliar with, and accept

the chligations of registered agent, .
AT ',%
‘ 5 I =]

SIGNATURE Slgnature, typed or printed name of registered ay‘ and lidle if applicabls. [NQTE: Registared Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comr?buﬁon‘ fclijdgﬁahgaezf ° Florida Departmegt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP I Celete THLE [ Change (X Additian
NAME TURLEY, CHRISTINA HAME CLIFF HESS
STREETADDRESS | 438 KAISER DR. srezt aoomess | 322 DORA BILL LANE
orv-si.ze | PALMETTO FL 34221 cv-sz¢ | CRY RIDGE, KY 41045
TImLE D & Delete TIMLE Ol Change B Addition
NAME O'NEIL, HELEN NAME DON WALILACE
stageT aooress | 513 CENTRE STREET srecTanokess | 18 RIVERVIEW DRIVE RR#1
moiry-Stozie s 2 PALMETTO FL———— e = m e s o - : CITY-ST-2IP PORT -PERRY; ONT OLINS == - ‘ .
TLE D O Delets TITLE D O Change T Rddition
HAME KILLOCK, ROBERT NAME ?oﬁct- e i
STREET ADDRESS | 522 CENTRE ST, sezaonress | 370 Quect wry
omv-st-zp | PALMETTO FL 34221 h oITY-5T-2IP A, A‘ng ﬂ Tyt
TITLE PD [ pelste TIILE 33 ' O Change  [Eddition
NAVE HAWKINS, WINSTON N parey Iz “”44’01
STREET ADDRESS | 405 TROPIC DRIVE STREET ADDRESS 7‘] edd '
orv-si-ze | PALMETTO FL 34221 CITY-ST-20 _)ééh&% /7 Dt
TTLE )] O Deiete MLE [ Change [ Addition
NAME RANDOLPH, DUANE NAME
STREET ADDRESS | 137 LAKEVIEW DR. STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 CITY-ST-2IP
TILE T [ Deiets MLE [ Change (] Addition
NAME HOSIER, CAROLYN - HAME
STREET ADDRESS | 360 QUIET WAY . STREET ADDAESS
orv-si-ze | PALMETTO FL 34221 : CITY-ST- 2P

12. | hereby certifg that the information supplied with this fikiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweresd.

SIGNATURE:

crEadmeR. Shle3  aw-na3 aqey

L -

8
g

CR2E037 (10/02)



