FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # S8748

1. Corporation Name

LEISURE RIVER ESTATES, INC.

©)

RSN T

Principal Plage of Businass

21 RD
Z § FL 33541

Mailing Address

11401 HWY, 301 NORTH
THONOTOSASSA FL 33592

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e

10/14/1991
2. Pripgjpal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
21 )1/461 ).?W 30/ M ?5] 59-3094454 Nngpplicable

Sufte, Apt. ¥, atc,

iy

22]

27]

Suite, Apt #, etc.

S $8.75 additional

5. Certificate of Status Desired Fee Required

RS S O LA

Wat . KA‘ | Cily & Stale 6. Election Campaign Financing $5.00 May Bo

m z/ 6 7?)5‘ - /j’ r /f / 2&] Trust Fund Contribution Addead to Fees
ZI;B ‘3 ‘r Co X ; | e Country 8. This corporalion owes or has pald the current year Intangible

;l ? 7\ ;;' 29-] ;l Personal Property Tax due June 30. Cves Owo

$. Name and Alldress of Current Reglstered Agent

10. Neme and Address of New Registered Agent

GIBBONS, GARY A,
3321 HENDERSON BLVD.
TAMPA FL 33508

8t| Name

82| Street Adoress (P.O. Box Number is Not Acceptable)

83

B4] City Zip Code

FL |

office or registered agent, or bath, in tho Slale of Florida. Such chan
agent. | am familar with, and accept tho obligations of, Section 607,

11. Pursuant 10 the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits ihis statement for the purpose of changing its regislcred
govgasﬁ auldhorsized by the corporation's board of directors ! hereby accept the appointment as registared
505, Florida Statutes.

r_

officer or direstor of the corparaliaon or the roceiver or rustee em
Block 12 or Block 13 if changed, or on an altachment with an address.

Y R R R e - s S

SIGNATURE R
Signaturo, typed or printed name of 1egistored agent and title it appacatile (NOTE: Aegislered Agent Blgnalure required when reinslating) DATE F:
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Fo| Tme wl ] oELETE LITTLE [T change T Addition | 2
f 1 e HILL, GAIL 1.2 NAME g
% sweeraooress | 4421 LANE ROAD 1.3 STREET ADDRESS %
& | omv.sr-zp ZEPHYRHILLS FL 14 CITY-51-21P &
t e oW [T OELETE 21 TILE T Change L] Addtion | O
Pl e HILL, VERNON T 22 NAME
E | smmecraooness | 4421 LANE ROAD 23 STREET ADDRESS
i | om-st-ze ZEPHYRHILLS FL 2.4 CIFY-§1- 70
Pl me w | W 31 LE [ Crange LT Adgition
i’ ] NAME MCK, GEORGE L. JR 3.2 NAME
i STREET ADORESS P.0. BOX 16800 N/A 3.3 STREET ADDRESS
CHY-ST-2IP TAMPA FL 34 CITY-§1-2F
Wi [ DEeete 41 TITLE [ change (] Addition
NAME 4,2 NAME
: “smEEuDOREss 4.3 STREET ADDRESS
t | cmv-sr.ap 44 CY-S1-2P
£ ] e [T DELETE 51 TLE [JChange [T Addition
R Y 52 NAME
E. -] STREET ADDRESS 5.3 STREET ADDRESS
Lo ory-si-ze 5.4 GiTY-5T- 2P
TILE [J oeLete B.1 TITLE [J Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 29 64 CITY-ST-21P
4. [ hereby certily thal the information suppliod with this filing docs not qualily for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the infarmation

indicated on this annual reporl or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made undar oath; that { am an
powered 10 oxacule this report as required by Chaptar 607, Florida Statutes; and that my name appsars in




