FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION J' . P Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretal 5] Of State
1998 : BISION OF CORPORATIONS
Psses | # P97000015886 (9)
LEISURE DEVELOPMENT CORPORATION
: Principat Place of Business Mailing Address
¥ | 137§ BARFIELD DRIVE 137 5 BARFIELD DRIVE
: MARCO ISLAND FL 34145 MA ISLAND FL 34145
H RCO 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] s ST~ BH2U8SS, Not Applicable
Suite, Apl. #. alc. Suite, Apt. #, elc.
_I P __l uite, Ap §. Certilicate of Stalus Desired D $8'75 Adaltional
22 27 Fea Requited
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23] |26 Trust Fund Contribution O] Addod to Fees
Zip l__ Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24’ 28 3 _J 29 EI Porsonal Property Tax due June 30.  [Jves Ao
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
i 81] Name
L WOLFF, CASEY ESQ Wenbenwta dats S
i 2150 GOODLE]TE ROAD 82| Strest Address (P.0. Box Number is Not Accaplable)
! 6TH FLOOR 260 Nefrea, A Z Y 2os
L NAPLES FL 34102 83
¥
84| City _ 85| Zip Code
i ] RACGLES FL J YO
: 11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in inhe State of Florida Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent. | ant familagith, and accept the obligations of, Sccuon 607 0505, Florida Statutes.
SIGNATURE L HENRETTA SCUYAL
Signature, typad o printed nama ol 1egererod agent and 10a 1l appicalee (NCTE: Ragisterad Agen: signature required when reinstating) DATE K-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e Peec Dot [ToEETE 11 1L T Crange [T Adation |2
| N Hewd \eTvA  KATE Suio 12 NAME 3
STREETADDRESS | 12607 VESICA A oy i d Y205 13 STREET ADDRESS o
* | oav-sr-ze MNNALAKES FL A4uto 14 CITY-5T-2P &
¢ | e T[] peteve 21111LE " change [ Addition | O
Fo mame 22NAME
| sTeET aDoREss 23 STHEET ADDRESS
- | omy-sr-ze 2. 4CiTy-51-2P :
O] e [T oeLeTe 31TITE [l chenge [ Addition
& 1 NAME 32 NAME
o | STREET ADDRESS 3.3 STREET ADDRESS
i b ocinv-st-ze . 34.GI1Y-51- 2P
= Tme [ DrceTe 4FTITLE D change L] Addition
! NAME 4 2 NAME
v
| STREET ADDRESS 4.3 STREET ADDRESS
| omy-str-ze 44 CITY-ST-7P
i nme [T oeeere 51 1MTLE O cnange T Addilion
£ name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 crv-st-ne 54CITY-SI. 2P
| e L] DELETE 61TILE O Change ] Addition
!
| wame . 6.2 NAME
H ¥ T
1| GTAEET ADDRESS B 6.3 STREET ADDRESS
1 emv-srap ' 64 LITY-5T-7IP
2| 4. I herehy certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; tha! | am an
officer or director of Ihe corperation or the recoiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears In
Block 12 or Biock 13 if changoct, of_ on an allachment with an address.
CIGNATIIRE: @\  denoietvie S 01




