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-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # SB7484 ' T Feb 13,2006 08:00 AM

'
1 Erty Name | Secretary of State
LEISURE RIVER ESTATES, INC. I

Pongiga Place of Business . ° Maiting Abdress
TIADT HWY 307 &, BOX 16800
THONOTOSASSA, FL 33592 US * TAMPA,FL 33687

el |||

1
(02012006 Na Chg-F CRZEJ34 (11/05)

DO NOT WRITE IN THIS SPACE |, e T e

i 58-3094454 | |Metagptes
b L ' . $8.75 aaditional
R :\ 8. Cenificate of StaiUéj}ajnra:d % Pos Ranmleed

6. Kame and Addrass of Current Registered Agent

o e I DO NOT WRITE
SEBRING, FL 33870 - w : , ) ) IN THIS SPACE

'

I

B. The abovs named entity submits this statement for the purpose of changing its régistared office of registered agent, or both, in the Slate of Forida. | am familiar with, and asces-
the abligations of registerad agent. ! ! -

SIGNATURE i . _ -
Signaturs. fyped of printad name Of mgTeres apem and Toe 1 mpﬂcan!a INOTE- Regrsitred Agart ngnitucs reguirst wher rewis1alng) DATE

FILE NOWIHl FEE IS $150.00 3. Election Campaigh Finencing $5.00 May Be
After May 1, 2006 Fae will be $550.00 1E'mst Fund Centritwtion. 0O Acdedto Fees

10. CFFICERS AND DIRECTORS | i}

T DST :
NANE HILL, GAIL ;
STREET ADGRESS | 4421 LANE ROAD
CiTY- 1. 27 ZEPHYRRNLLS, FL

TInE DP

MME BLACK, GEORGE L., JR
STREET ADDRESS § PO, BOX 16800 N/A
om-s-2r { TAMPA.FL 33 6 €77

| LOODODY33437
5 02/24/06-80018-020 158,75

TITLE

S s | DO NOT WRITE

TME

NAME

STREET ADDRESS
Gy -51-21P

3 IN THIS SPACE

TMLE

NAME

STAEET ADDRESS
CIFY-8T-2%
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RAME t (

!

f
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ﬁ

|

t

LE
KAME |
STREET ADDRESS ;
CITY-57-2F ;

‘
[

|

12. | hereby cerldy that the intosmation suppiied with this filing does not qualify for ﬁwe sxemplions contained in Chapter 118, Florida Statutes. { Turther certify that the inicrmation
indicated an this report or supplamental raport s true and accurate and that my signature shall have the same legal offect as if made under cath; thal | am an officer or ditector
af tha cerparation ar the receiver ar trustee empowered to exebute this repart ag required by Chapter 507, Flarida Statutes: and that my name eppears in Block 10 or Biock 13 3
changed, ot an an attachment with an addrass, with all other ike empowered.

I .
SIGNATURE: _ 2% ey 5= B S A Gismmor d, AN TR L/grnh  S/3 986 -2480




