2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19775

1. Entity Name

LEISURE HOME RESIDENTS, INC.

Secretary of State

03-27-2001 90016 023 ****5] .25

Principal Place of Business

-TFRANGHILFP-HANE
WINTER HAVEN FL 3363

.?U&LE/JMPE IV, YW

Mailing Address

HETRANGEE-EANE
WINTER HAVEN FL 33881

B LEISURE N NW

2. Principal Place of Business

| A2LEAISURE LANE  NK/

3. Mailing Address

AR LE/ISURE LN

AR

A

X

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2001 8:00 am

City & State

WINTER HAHEN, FL

City & State

LAY, 1L

4. FEI Number | Applied For

59-3113402 Not Applicable

Zip Cc’:untry

FIEL/ LOLK

WINTER
J7588/

Cour‘ﬁry
fol

- | : $8.75 additional
5. Certificate of Sltalus Desired ] Fee Required

. 6. Name and Address of Current Registered Agent .

7. Name and Address of New Reglstered Agent _-

SHELTON, MARGARET
47 TRANQUILITY LANE
WINTER HAVEN FL 33881

= TUDE. J. L/CHAS

Spregt Adgre F:g. 0 _eisiNoAcepa

“QE.,

WNTER HRAVES

FL

3355/

SIGNATURE

: Registered Agant signal

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.

oL J. E/cHAS T

Slgnature, typed of printad name of registerad agent and tile if applicable.

T~-/7 R0/

DATE

fequired when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D 3 Dalete TIME | > M changs [ Addition
NAME SHELTON, MARGARET - NAME 7o JUDE 'L]: E/C//ﬁs a /vg M l
STREET ADDRESS | 47 TRANQUILITY LANE STREET ADDRESS ag- LE/SU F [ MA/ /=3 :

~erv-st2¢ | WINTER HAVEN FL 33881 CITY-S1-2P W/N TLR b(ﬂyf/% F7/. Jjé?f/
TILE PD 1 Delste TILE FD L - Ochange [ Addition
e SHAFFER, LYLE e D cHAFFFR LYLE W
streeT aookess | 52 LEISURE LANE swnness | 52 £ EJSIURE LML %4
o | WNTER WAV FL 5t N L .__%N/‘Mr[/g_lﬁ///;#—/‘;{f/.f 27 ffé
TIME Delete TITLE ' s AL \/" g2< . Crange Addition -
e REFSTECK, CLFF It e o %ﬁfcgﬁi M’fﬂ’-[fv. W'
STREET ADDRESS STREET ADDRESS
GITY-7-2IP %NL-FEI%UEEV%NFL CITY-5T-ZIP W//V TENR | A(ﬂ ‘/[/‘C f[ . j—af/ /
T VD [ Gelete TITLE iy [ change [ Additicn
NAMEE EiCHES, JUDE . NAME i ALL £N ‘/ZQA;'V AA/Igy/V Mg
STREET ADDRESS | 22 LEISURE LANE STREET ADDRESS 4' LE LS V. /? /9 -
omv-sT-2f | WINTER HAVEN FL 33881 CIY-S1-21P W/N Tf/':/f ‘ /Z‘? /é/[-g’/l /: y» ijf /
TITLE sD O Delete TITLE p 5 f/V V) Z /L. [_ [Jchange {7 Addition
::::EETADDRESS %’;ﬁggﬂ& :::EETADDRESS Y5 LA Z Y ‘ /Lﬂ /VE . M
orv-sT-20 | WINTER HAVEN FL 33881 CITY-5T-2P /h/ /N T f/? /yﬁ}/f /V; /:Z, j;f 1’3 /
TILE D O Delete T : el ' ange ddition
S N/ R
STREET ACDRESS LEISURE LANE STREET ADDRESS |
CITY-ST-2P fﬁNTER HAVEN FL I CITY-§7-ZIP W/N’fﬂ| M/lf/{{ /'_[. \?;ff/

SIGNATURE;

like empowered.

12. | hereby certify that the information supplied with this filing does nat 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 sigrature 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othg

| Dz Davtima Phone #

R T

CR2E037 (10/00)



