FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE “L
CORPORATION Sandra 8. Mortham - ' ' L
ANNUAL REPORT SocoaryofSwte . STHAY 27 PH 2: |5

OIVISION OF CORPORATIONS

1997 '
DOCUMENT # sg7484 - TA m ??L%BEA

1. Corporation Name

LEISURE RIVER ESTATES, INC.

Principal Place of Business Mailing Address

4421 LANE ROAD
ZEPHYRHILLS, FL 33541

3. Date Incorporaied of Guaillied | 38, Dats of Last Rapon

: 10/14/19981 05/01/1996
2. Principal Place of Business 28, Mailing Address : 4. FE} Number ‘ N : ‘ Applisd For
2 28] 11401 HWY. 301 NORTH 59-3094454 | [Nt Appicable
po sute Agt w ele =] Sulle. Apt #. ele. 8. Certificate of Staws Desired 0 gi;ai:qd:':zm'
City & State City & State ¢, Election Campaign Financing o $5.00 v 8y Be
22 26) THONOTOSASSA, FL: Trust Fund Contribution O - Addedto Fees
Zp Country Zip Country 8. This corporation has Hakility for intangitie tax under g, 199,032,
24 2 20] 33592 2] Us Fiorida Statwtes__—___ [Jves [ Mo
9. Name and Address of Current Repisterad Agent ! 10, Nams and Addrass of New Reglstered Ageni
81] Name L .
GIBBONS, GARY A, 83| Street Address (PO, Box Number I8 Noi AGGoptabis)
3321 HENDERSON BLVD, ' :
TAMPA, FL 33609 Bl \
b4) City ) TRL® Zip Code
11, Pursuant to s 8 02 and 607.1508, Florida Stalutes, the Bbave-NEMed corporation submits this slatement for the ourbos.o?f changing its repistered
office of regjetytéd ag 3 tate of Florida. Such changgos s authorized by the corporalion's board of direciors. | hateby accept the appoiniment as registered
agent. | arp'tay 4? dnl e’ pbligations of, Section 807, , Florida Stalutes, o o . .
senature S ARY A G IPBONS 5/2.3/4D
A L S Lo e TNOTE, Hagiionsdl Agunt Sxgnature FaQued whan rnaaing) R LA
12, ! QFFICERS AND DIRECTORS _ 13. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DS LI oeLeve LIME o o Ll onange 1] Andition
NAMIE HILL, GAIL IINE ' a S '
sreeeranoness | 4421 LANE ROAD 1.3 STREET ADDRESS
CHry-ST-21P ZEPHYRHILLSG, FL 14 6TY-51- 2P - : S
TIE DVP | DELETE ume _ o T BT Cenge 1 Addion
NAME HILL, VERON T. AN HILL, VERNON T, (SPELLING ERROR)
STREETADDRESS | 4421 LANE ROAD 23 STREEY ADDRESS ) : : :
Ciry-1-2¢ ZEPHYRHILLS . FL 2 4CHTY-ST- P . . : L
e bp ! | G WIRE T B Change L) Addtion
NAME BLACK, GEORGE L., JR. zNmE Lo o
sweetnoRess | P, Q. BOX 16800 N/A sasmeeraoneess | P, O, BOX 16800 - _
Cy-SI-2IP TAMPA ., _FL - N a4.py-sr-ap G ) ;
HLE * T OELETE GTmE . 400 ; %@ —Ldyion | -
NAME RV o E?]E’%, 9%—31'] 32~-017
STREET ADDRESS 4:3 STREET ADORESS **H*IBS.DU »em*lBS.:UD
CiTY-S1-2F 44 CITY-51- 2P '
TIILE J DELETE SITME | "~ ' - LJ Change (] Addition
HAME 5.2 WAME : : R
STREET ADDRESS 53 STREET ADDRESS ' : :
CirY-St. o SAGTY.ST-2P . 0 . W

TiNE [T oELETE BITMLE | . JTI L. Addition
NAMF b2MAME | | , o /b’ ﬁ;

STREER AZDRLSS £3 STAEET ADDRESS ' : R

CTY ST g4 CiY-51-2p

14, Tdo noreby cerlly that the miormation suppliad wath I Tilrng d0as 1ol Guailly lor the exemption stated in SECLoN 118.07(3)(1). FIDNHA SIatules. | juther cerlly thal the
ntarmation Indicated on this annuar report or supplamental annual repon is true and accurale and that my signature shall have the saFme iegal effect as. if made under path. that
I am an oflicer or drecior of the corporaton Of the recelvar or trustee smpowerad 10 execulq this report as required by Chagpter 807, Florida Stalutes; -and thal my name
appears in Block 12 or Block 131l ¢hanged, or on an attachment with 8n address. I : ' .

SIGNATURE: .~z Zﬁwv ST __((13) 7562457

EIGNATURE ANOTYPED OF PRINTED NAME OF SBIGNIND OFFICER OR DIRECTOR aytma Prong

CROENA {O/0RY



