2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44a554

1. Entity Name
LEISURE ACCESS FOUNDATION, INC,

Feb 05, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

275 NW 2ND ST 2999 NE 191 8T
MIAMI FL 33128 PHE
us thléAMl FL 33180

2. Principal Place of Business 3. Mailing Addross

I

Il

0

Suite, Apt. ¥, elc. Suite, Apt. #_etc.

{

1st MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Numizer | [Applied For
, 4 65-0281274 [Not Applic
Zip Country Zip Country i - $8.75 additional
o , 5. Ceriificate of Status ?eswed ] Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BOOK’ RONALD L. Street Address (P.O. Box Number is Not Acce -
0. plable)
2999 NE 191 ST ]
PHE
MIAMI FL 33180 _ ,
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 familiar with, and accer

the obligaticns of registered agent.

SIGNATURE

Sigmature, lyped or prrtad sama o registerdd agant and Wtfe it apphcakke

(NOTE Ragrslered Agent signalure raquirad when resslalng) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 vay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES T0 OFFIGERS AND DIRECTORS IN 10
T D 3 Delete hilE UU{EUQDEIBSQ? WD Change [ Adin
RAME BOOK, RONALD L. NAME 205/ 1h-80054~017 B61.25
SIRIFT ADDRESS | 2998 NE 191 ST PHB S1Rgt | ADDRFSS
oie-star | AVENTURA FL Y- SE e
TMiLE D [T Delete Tt [ change  [J Adi
KAME BREITER, MARCIA o
STRELT ADRESS | 2600 § BAYSHORE STHEL E AUDRESS
city SI-2IP MIAMI FL 33131 CITY ST P
fiiLk oo 7 Detete Nk Clchangs [ Adiit
NAME SASLAW, GARY R. NAM:
STREETADDRESS 120801 BISCAYNE BLVD 304 STREET ADLKESS
CIY-81-2P AVENTURA FL ciiy - St ap
TILE D 71 nelete THLE [J Change  [J Additic
NAME HERRING, CATHY NAMF
sircei anoress | 1611 NW12TH AVE,, #237 STREE T ADDRESS
grvostome (MIAMIFL 33138 Y-S P
TILE * [ Delete N3 G Change = [ Adidiie
RAME NanE
SIRFFT ADDRESS STREFT ADDRESS
ClY S 2P Tal¥-S1- 4P
it [ Delete it O] coonge [ At
HAME NAME
STRFET ADORESS STREE AODASS
falt ST-IP J— Cuy-S1 ow

12. | hereby certify that the informati
indicated on this report or syupplemental repott is ffue and accurate and that
of the carparation or the r j
changed, or on an attagdiment with an address,

SIGNATURE:

upplied with tjis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
i signature shall have the same legal effect as if made under cath; that L am an officer or director
Taportfas required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Black 11

1 optel Latl.

(OEIE BaC Trcrge(

CircMATHERE ARITS TVRED AT POINTER MAME M F SICMRC AEFEICEFR O DICESTHE

I Navtina BPRonn 8



