2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .= | Apr 07,2004 8:00 am —

DOCUMENT # N19775 - ecretary of State
1 Eniity Name 04-07-2004 90047 039 ****6] 25
LEISURE HOME RESIDENTS, INC.
Principal Place of Business Mailing Adcress
agLpeuRBLaNE O EAsy Lane saleisuretang ¢ EAsy Lane
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us . 54027962
e T INACATOUNARRREDVL L
EAsSY LAN< b LASY LAn< '
Suile, Apt. #, etc. Suite, Apt. #, etl. MOORE CR2EG37 (11/03)
City & State City & State 7 4. FEI Number Applied For
Winrer Hav en, L) BinTern HAVED, £] 59-3113402 Not Applicabis
Zip Countly Zip Country - . $8.75 Additional
5. Certif fS D d h
333’2 / u ¢ A 3.385' / U< A ertificate of Status Desire O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e e i . _ Name
) ST ] EE-{?}JA]LJ“ 'B-. - "?757'7_}\' R S
EGH: ‘S! JUDE Street Address (P.0. Box Number is Not Acceplahle)
52 LEISHREAMNE-
WINTER HAVEN T 336881
' b Easy lane
City ! FL ‘ Zip Code
(WinTer. HAven 3L/

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 familiar with, and accept
the obligations of registered agent. B

SIGNATURE

(NOTE: Regisiared Agent signature required when reinsiating)

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribytion. Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD ; -WiRecTore iti
TITLE Dslste THLE pregidenT —RikecTe Change Addition
NAME SHAFFER, LYLE R NAME LAR RN ca’n . ﬁ ﬂ
stheer aopress | 52 LEISURE LANE STREET ADORESS 55 4G T RANGu 1 Loty Forn <
CITY-ST-2IF W'NTER HAVEN FL 33881 CITY-ST-ZIP D:nfca H&f&n F’ 3388[
THILE VP ﬂLDeJele TITLE Vice-PRe< idenT birecror K Change ﬁ;\ddnion
NAME FULTS, DON NAME Lharties W ATTS
streer anpress | 34 IDLE LANE ST ADORESS | pef EASY kAN €
cv.size  |WINTER HAVEN FL. 33881 CITY-57-7P nrep Maven Ll 3388
TIRE © BAQetele ME SeecreTARY » Drd e <ot I Change g(ndamon
NAME I EICHASJUD E— " ™ m e o or e = e e e ¢ "Ez"&r ,:- -Z;-.«‘—ﬁ- ieem AR F
stieT apoaess | 22 LEISURE LANE ST AOORSS | 3 Cop Ay pooas |t LA
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-57-2iF ) ‘nTern qu A uthin i 33 e/
(13 S0 '{Z_Dele(e TILE TReAsuZer. - i L eddp. KCharige ﬂAddilion
Nt HEWITT, SHERRY NAE Edioarn St
streer noress |47 TRANGUILITY LANE STREET ADDRESS { (L, &ASY AN €
emv-st.ze | WINTER HAVEN FL 33881 s |9 prep MAven Ll 33881
TILE $BRNEH MARY B pelete e Diecto a—-2YR 7 B& Crange 5 Addition
HAME L AN NAME Erce\ Scar borou 1}\
staeeT aporess | 59 IDLE LANE : SIREETADDRESS |} E A SN FANE
ev-sr.op | WINTER HAVEN FL 33881 i

-ST- . WinTen Haven Fl

[¥) 4
TITLE ] TITLE Recron — E-Change Addition

MAWHIRTER, JERRY J paee DR&ecro R e B
A 9 EASY LANE P Richand Ranjen
STREET ADDAESS STRAEET ADDRESS | 22, 7 LA-Z-*I LAR -
CITY-ST. ZIP WINTER HAVEN FL 33881 CIY-ST- 2P

WinTer Roven f) B3IT8/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F—’Ion’da Statutes. 1 further certify thal the information
indicated on this report or supplementai repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cilicer or director
of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowerea.

SIGNATURE: Euwisee B Somirh  Eolleecl @ shmd- dy-04 ($03)252-0572.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data ! " Daytirme Phone #
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