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

PROFIT o g oy FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 : OO am
CORPORATION o T RPN Sandra B. Mortham f
ANNUAL REPORT i Secretary of State I 5/
1998 DIVISION OF CORPORATIONS S e Creta O State
# (5)
DOCUMENT # P97000011319 (5
LEISURE LAKES, INC.
O 0O
5565 W. NINE MILE ROAD 5565 W. NINE MILE ROAD
PENSAGOLA FL 3252 PENSACOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1997
2, Principal Place of Businass 2, Mailing Addross 4. FEI Number Appliad For
21 [26] S50 IVISFAY Not Applicable
Sute, Apt. #, efc. Sulte. Apt. #. etc. §. Certificate of Status Desired ] $8.75 Actonal
;2—] m i Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] H Trust Fund Conlribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 [20] 30] Persanal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agant 10, Name and Address of New Regtstered Agent
JONES, GENE 81) Name
5365 W. NINE MILE ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32526

83

84| City FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered

office of registared agenl, ot both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

ss[ Zip Code

SIGNATURE .
Signature, typad of printed name ol registered agent and tile l apphicable (NQTE: Registered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TILE D [T oeLere 11 TILE T Change ] Addition
NAME JONES, GENE 1.2 HAME
srreeTaoness | 9985 W. NINE MILE ROAD 1.3 STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32526 1.4 CIY-§T- 2P
TILE D [ J orLete 21 TILE [T change ] Addition
NAME JONES, JOAN € 22 NAME
steeet anoress | 5965 W. NINE MILE ROAD 23 STREET ADDRESS
CHTY-ST- 2P PENSACOLA FL 32526 2.4CTY-ST-2P
TITLE [T oerrre 3.1 THILE [J change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Q1Y -51-2P 34 CITY-S1- 20
TITLE [T DeLETE §1TLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-§T-2PP 44 CITY-5T-2P
TIMLE ] [T oecere 51TME [ Change LT Addition
NAME ) 52 NAME :
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 54 CITY-5T. 7P
TITLE L] oecere 61 TTLE [T change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2P 64 CITY-51- 2P

14. | hereby cerlily thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this annual repart or supplemental annual report is Irue and agcurate and that my signalure shall have the same legal effect as if made under oath; thal t am an

Block 12 or Biock 13 if , OF on an ent with an address.

officar or director of the cor3¥alion or the receiver or trustoe empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RN, 2R AR SR R AT SR oo %/Aﬂ)

F Yy S S FLyL BT .Y =

CR2E034 (10/97)



