2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000082032

1. Entity Name
CERTIFIED LEISURE PROPERTIES INC.

Principal Place of Business

843 SUMTER AVENUE 5.
GOLDEN VALLEY, MN 554286

Mailing Address

843 SUMTER AVENUE S,
GOLDEN VALLEY, MN 55426

DO NOT WRITE IN THIS SPACE
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04192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ‘
58-2357770 Not Applicable

5. Cenrtificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agant

ELLIOT, KERRI
17408 ELLIE DRIVE

FORT MYERS, FL 33812 5 :'\ p

’

el ;

DO NOT WRlTE B
CIN'THIS SPACE ‘

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 wilh, and accept

the obfigations of registerad agent.

SIGNATURE

Signaturs, typed of printsd name of registared agent and lithe if applicable.

(NOTE: Regisiered Ageni signature required when reinsialing} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May8e - :

Added to Fees

10. OFFICERS AND DIRECTORS [

TME PSD

NAME OMAN, JAMES K

STREET ADDRESS | B43 SUMTER AVENUE SOUTH
CiTY-§7-2IP GOLDEN VALLEY, MN 554286

TILE vTD

NAME OMAN, KAREN L

STREET ADDRESS | 843 SUMTER AVENUE SOUTH
cinY-§7-2IP GOLDEN VALLEY, MN 55426

TILE

NAME

STAREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-7P

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE A

NAME
STREET ADDRESS
cy-S1-2IP

HDBUHH?E?BBL
ﬂ53ﬂ4fDT*HHu4h =0T 150, UL

DO NOT WRITE
IN THIS SPACE

12. [ hergby cerify that the informat]
indicated on this report or s|
of tha corperation or the reggiver or triistee ampowered Jo ge
changed, or an an attachghent with anjgddress, with all i

SIGNATURE:

an supplied with this filin

g does not quallfy for the exemptions contained in Chapter 119, Florida Statutas., | further certity thet the information
prilemanal report is trus and accurate,and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9187 (p-n-50S

Date Daylime Phione 4




