PROFIT
CORPORATION
ANMNUAL REPORT

1996 b
DOCUMENT # S87484 9

1. Corporation Name

LEISURE RIVER ESTATES, INC.

Fi ORIDA BEPARTMENT OF STATE

Sandra B Mortharmn

Sceretary of State
DIVISION OF CORPGHATIONS

A AR A

Principal Place of Business Mailng Addrass
4421 LANE RD C/JO GARY A GIBBONS
ZEPHYRHILLS FL 33541 PO BOX 177
TAMPA FL 33601 - -
3. Date Incorparated or Qualifed 3a. Date of Last Report
"2, Principal Place of Business o T T 2a) Mailng Address o 4. FE Number Applied For
21) N  lee| ‘ o 59-30944%4 Not Apicate
Sutte, Apt. . et _ Sute Aplw ete. 5, Certifcate of Status Desirad O $8.75 Addlmonal
@ 27] Fee Required
City & State | Caty & State 6. E:ICC[IOH Campagn Financing 0 $5‘00 May Be
_25\ 23] Trust Fund Contribution Added to Faes
Zp | Cauntry L | Cauntry 8. Ths corporabion has rability for inlangible tax under s 199.032,
2—4| E} 291 30 Flonida Statutes A ves Mo
9. Name and Address o Current Registered Agent - 10, Nama and Address of New Reglslered Agent T
81| Name
GIBBONS, GARY A. B2| Strool Adrass (7.0, Box Namber is Not Acceptabie) ]
3321 HENDERSON BLVD. i
TAMPA FL 33609 83
84| City FL as] Zip Code

11. Pursuant to the pravisions of Sections 607.05027 and GO7.1508 Floricka Stal.das, the above namad carperation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in e State of Fiodda Such charige was authorizod by the corporaton's baard of deactors | hereby accont the appointment as rogislared agent | am
tamihar with, and accept the obligations of, Sazhon 607,054, Florida Statutes

SIGNATURE _ e e L L
WD O peiec At o ry 3 {anpenl et i (HIOTE R 3a%rad Ap S ol e fegured wher ot gt DATE

12. “OFICENS AND DIREGTORS 13. T ADDIIONSTHANGES T0 OFFIGEHS AND DIRFCTORS I 12

TinLE DST ] OELELE 11T 1 Change  [] Aadition

NANE HILL, GALL 1.2 NAMC

sircer anceess | 4421 LANE ROAD 1 2 STREET ADDRESS

CITy-ST- 2 ZEPHYRHILLS FL ) 7 FAQITY 51 2F )

TITLE DvP [C] DELETE 2 1TIF ] Cnange [[] Addition

NAMF HILL, VERON T. 22 NAME

streer aooress | 4421 LANE ROAD 2 3 STREET ADDRESS

CTy-51-2 ZEPHYRHILLS FL _ - B sacmvsiae | ]

TIILE DP ] DELETE 1T [] Change [ Additon

NAME BLACK, GEORGE L., JR 32 NAME

sweeranceess | P.O. BOX 16800 N/A 33 SIREFT ADORESS

Oy ST 1P TAMPA FL ' B - ) 24CHY 5T- R

TITLE [] CELETE A1 TINLE [ Chawge [ Addibion

NAME PRI

STREET ADBRESS 4 3SIREET ADDRESS

Cily-S1- 2 3  Ruonsie )

TLE [71 DELETE 51 TIHE [ Changs ] Addition

NAME 57 Nt

STRFET ADDRESS 53 GIRETT ADDRE 55

Gy -St-2IF ) I 54007 -5i-717 ) .

HILE ] DELETE 6 1TITE [ Change [ Additan

NAME 62 hatst

STREET ADDHESS £3 ST 1 ADDRESS

oIty 53- 2P §4CITY-5' 7P

14. | do hereby certify that the informatiar supplied Witk Fis fw-u"ugT:: voluritarily furnshed and goes not qual'y for the exernplon slalad in Sechon 119.07(31k), Florida Statutes. | further
carlify that the informiaton indicated on ths annual reporl o supplernental annual report 15 trun and acourate and that my signalure stiall have the same lega effect as if made under
@ath, tnat | am an afficer or drectar of 1he corporaton or thi receiver or Irastas erpowerad 1o exacule s repon as redqaied by Chapter €607, Floida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an agdress

SIGNATURE: _ 250 ¢ o5/ iz 2/4 ARG (51278 A5

SIGNATURE AND T¥PEY OR BRINTED NAME OF SIGNING OFFICER/IRA DIRECTOR L Cho i & Prow, &

T ERN A S ITIACK T




