FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000082032 v 95;276 o2 oo 0

1. Entity Name
CERTIFIED LEISURE PROPERTIES, INC.

Principal Place of Business Mailing Address
843 SUMTER AVENUE S. 843 SUMTER AVENUE S.
GOLDEN VALLEY, MN 55426 GOLDEN VALLEY, MN 55426 4 0 0 B 7 3 8 3
T b ceerenns O 111 [1TCNTRAERRRETAITAC
1905 West ke Siper ¥ Sot | 1805 WAL cke StRee

Suite, Apt. #, etc. Suite, Apt. #, stc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Minnegoolis M Mols , yan) 58-2357770 Not Appicebls

Zip N Country 'Zip Country - ) $8.75 Additional
554 0% "\U{\V\LPR-’\ SS‘{D% “ml\t{:‘:r‘\ 5. Certificate of Status Desired | Fes Requiredl ona

6. Name and Addross of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- Name S’\VY\ -

ELLIOT, KERRI -
17406 ELLIE DRIVE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l Zip Code

3. 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, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE { e MARN KBy Nedsow Propechy Macneen 4 \ o log
Signature; yped inted af tered age;n and ke if applicable. {NOTE: Registered Agen! signature required when 'ainsdlng} DATE
FILE NOWIIl FEE IS $150.00 9.. Election Campaign Financing $5.00 may Be - - T el
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees o g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | psD CJ Delete TILE Tresident HCrage [ Additicn |
NAME OMAN, JAMES K NAME omen, Tames ¥ 5
SIREET ADDRESS | B43 SUMTER AVENUE SOUTH STREET ADDRESS |1 56D WeST LAKE STaeer ™ Sot
CITY-5T-2P GOLDEN VALLEY, MN 55426 CITY-57-2IP MP\S. e 554k
TITLE vTD 1 Detete TITLE VP [DChange {7 Addition
NAME OMAN, KAREN L : NAME Gmt_tr\, Kavea U &
STREET ADDRESS | 843 SUMTER AVENUE SOUTH smeer annvess | 1965 Wt Lake Stger © ol
CTY-ST-2P | GOLDEN VALLEY, MN 55426 cIry-ST-21P ele, MW SZyol
TISLE 1 Delete TILE [ change ] Additien
NAME NAME .
STREET ADDAESS STREET ADDRESS .
CITY - ST-21P cy-ST-7Ip i
TITLE [ petete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE O petete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP GiTY-§1-21p
TILE O petete TITE £ change {7 Addltion
NAME . . NAME
STREET ADDRESS STREET ADDAESS : E.
CITY-&T-ZIF CITY-ST-2IP

12. | hereby certity that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplementa! report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t |
changed, of on an attachment with an address, wilh all other like empowered.

SIGNATURE: Ay Nelss

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




