FILE NOW: FILING FEE IS $61.25 FILED

comonmon TR rromosverae o s Feb 05 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 onson oF CorsoRanns Secretary of State

DOCUMENT # 721 751 (2)

1. Corporation Name

LEUCADENDRA RECREATIONAL & IMPROVEMENT ASSOCIATI

b A
Principa’ Place of Business Mailing Address

135 LEUCADENDRA DRIVE 135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2370
3. Date Incorgoraled or Qualified | 3a. Date of Last Report
09/28/1971 8/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
Py ;a NOT APPLICABLE Not Applicable
i . . ile, Apt. #, elc, N
Suite. Apt. 4, etc Sulto, Apt. #, eto B. Certificate of Status Dasired 0 $B'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 5] Trust Fund Contribution 2 Added lo Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m ?.ﬂ 28] 30 Florida Statutes Mvyes [JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BALZEBRE, DOROTHY 82| Gireat Address (P.0. Box NUmber & Not Acceptable)
135 LEUCADENDRA ORIVE
CORAL GABLES FL 33156 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flofida Statutes.

SIGNATURE

Signature, typed or printed namé of registored agenl and lite if applcable (NGTE: Regislerpd Agent signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD LT DELETE 1111LE [T Change (3 Adaiion | g5
HAME BALZEBRE, ANTHONY F 1.2 NAME .
steet abokess | 135 LEUCADENDRA DR. 1.3 STREET ADDRESS §
CITY-5T-2P CORAL GABLES FL 33156 1.4 CITY-5T- 2 gd
I D T DELETE 21 TTLE — Ddcrage [T aggtion
NAME WINSLOW, OLIVER 22 NAME . :
sweeranoress | 145 LEUCADENDRA DR. 23 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33156 2 48Ty -§T- 2P
LE STD 1 DELETE A1TITLE L] change [} Addition
NAME BALZEBRE, DOROTHY 2.2 NAME
sireeraooress | $35 LEUCADENDRA DR. 3.3 SREET ADDRESS
CITy-S1-2P CORAL GABLES FL 33156 34.CITY-ST-2IP
L [J peETe 41TILE L Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IF A4 CITY-ST-2IP
TLE T DECETE B1TITE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7P 54 CITY-ST-2IP
TLE [T DELETE 6.1 TILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-51- 21 64 CITY-ST- 2P
14. | da hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119,07(3)(i). Fiorida Statutes. | further certify that the

information indicaled on this anaual repart or supplemental annual report is true and accurals and that my signatura shall haye the same legal effect as It made under oath; that
+ am an officer or directar of the corporation or the recelver or irustee ermpowered 1o execuls this report as required by Chapler 817, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment wilh an address. ]

SIGNATURES T 2ed i 00 frihord 11 9bRBH iy 18 M7 B0b-lpi-bi2r

sﬁn‘hun: AND TYREDY OR

PRINTEI



