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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPCRT

Al A Secretary of State

Wl

DOCUMENT # P96000009957 (7)
LEISURE LODGE, INC.

1. Corporalion Name
Maiing Addross ”Il"m |II Ill’"mlllm IIm Ilmllm lI"I II"""II Iml |m Im

Principal Place of Business

403 50 AMELIA AVE 403 S0 AMEUIA AVE
DELAND FL 3274 DELAND FL 32724
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maliing Address 4. FEF Number Applied For
[21] . £9-1757204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P — P 6. Cerlilicate of Slalus Desired O $8'75 Additionat
;;l 2-,:| Fee Requlred
City & State | Cily& Sale 6. Eloction Campaign Finanging $5.00 May ge
m . iaL‘ Trust Fund Contribution Added to Foes
Zip Country | e Cauntry 8. This corparalion owes or has paid the current year Intangible
;‘ ;i—l 29] m Pgrsonal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
LANE, FRED A 81 Name
403 30 AMELIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84} City FL B5[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarda Stalules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agaonl, or both, in the State of Floridn. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e R
Stonature, typind o prirted narie of rogedensd agant andg Bie i aopdontdo {NOTE: Registered Agent signaiule reqursd when ro.nstaling) DAL
12, OFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TILE L] change [ Addition
HAME LANE, FRED A 12 NAME
sreeranoness 1 231 W MINNESOTA AVE 43 STREET ADDRESS
CiTY- T- 29 DELAND FL 32720 14 CHTY- ST 7P
TME D [ neLeie 21TLE [T change [T Addition
NAME LANE, PATRICIA § 22 NAME
saeer ooress | €31 W MINNESOTA AVE 2.3 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 2. 4 CITY-51-2IP
THLE 1] [ ] OELETE 31 TE [ change ] Addition
HAME EBERT, MICHAEL § 1.2 HAME
sweetanoress | 9550 WYNGATE OR 3.3 STREET ADDAESS
CITY-5T-21P DELANDFL32724 34.CITY-ST. 2P
e [ oFLete 41 TNLE I change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-5T- 7
TIVLE [ DELETE 5.1 T1LE { Change ] Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST.2P 54 CITY-ST-7IP
TITLE T peLete 61 TITLE [TChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-2IP 64 CITY-51-2IP
14. | hereby certify that the information supplicd with this fing does not gqualify for the exemption stated in Seclion 118 DP{3Xi), Florida Stalutes. | further certify that the infarmalion

indicated on this annual report or supplemental annual repart is truc ar

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar ol the corporalion or the receiver ar rustee enip

to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on BW wity
o ays

o VL Y B T ,/A/)” e . .

CORPPFg:::EION 4 .,-‘ _ ‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

CR2E034 (10/97)



