FILE NOW: FILING FEE IS $61.25

NONPROFIT
.CORPORATION.,
ANNUALREPORT

1999 -

‘' FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON, INC.

DAOCUMENT# '721791

Corparation Name,

LEUCADENDHA HECHEATIONAL & IMPROVEMENT ASSOCIATI

=

Principal Place of Business

135 LEUCADENDRA ORIVE
CORAL GABLES FL 33156 "~ -

Mailing Address

135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90020 043 ****g] 25

A

2, Pnncnpal Place of Business . Za, Mailing Address 3. Date Incor Borated or Qualifed
21 26] 09/28! 1971
Sune Apt. #, etc. | Suite, Apt. #, etc. 4, F : Applied For .
E‘ ;] NOT APPUCABLE Not Applicable {
City & State .City & State iti u
v v 5. Certifcate of Status Desired [ -$8.75 daitonal
m - m Fee Required
Country Zip Country 6. Election’Campaign Financing. O $5.00 Mmay Be
_z;| LEI 2_9] Is—o] Trust Fund Contribution Added to Fees
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALZEBRE DOROTHY W By P 82 Street Addrass (P.O. Box Number is Not Acceptable)
135 LEUGADENDRA DHIVE
CORAL GABLES FL 33156 i 83
T
7 84| City [ Zip Code -
e IR ‘f‘"’*l{\“ ) 44, - 5 B 5 - : FL s -0 B IRt & i
11.‘ Pursuani -to the prowsmns of Sednons 617.0502 and 617 1508 Florida Statutes the above-named corporation subrmts thls statement for the putpose of.changing'i
“office or registerad agent, or both. .in the State of Florida. Such change was authorized by the corporation’s board of dlreclor : | hereby. p( the apposntmant as:r :
- agent. t am famlllaf with, and accept the obllgatrons of, Section 617.0503, Florida Statutes. ) o
SIGNATURE - . ~ .
. S|gnanurs. rypocor printad name of regrstered apent and e ifappumbca. {NOTE: Regi Agent sigi Tequired when reu DATE @
12, QFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO - OFFICERS AND DIRECTORS IN 12 @
=
TME PD .. O DELETE +1TITLE Iy CiChange  [JAddon|
NAME BALZEBRE, ANT HONY F 12 NAME N o
streeT aporess| 135 LEUCADENDRA DR. 13 STREET ADDRESS i o
CITY-ST.2P CORAL GABLES FL 33156 14 CTY-ST-2P 2
TME VD [ DELETE 24TIME CiChange  [TAddition | O
NAVE WINSLOW OI.IVER : 22 NAME ‘ T
smeeraooress| 145 LEUCADENDRA DR. . 23 STREET ADDRESS '
CTY-57-2P CORAL GABLES FL 331567 © 2,4 CITY-57-2P
TMEe ST . 1 DELETE 31 TME [OChange  []Addition
E £ "-BALEBRE DOHOTHY e 32 NAME
35 LEUCADENDRA DR : 3.3 STREET ADDRESS
‘CORAL GABLES FL 33156 34.CITY-ST-2P
[ DELETE 41TME CJChange  [J Addition
s 4.2 NAME .
- 43 STREET ADDRESS :
44 CITY-ST-2P s
(] DELETE 51TITLE [JChange [ Addition
5.2 NAME
53 STREET ADDRESS
- 54CITY-ST-2P
[J DELETE 6.1 TILE flChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

T4. | hereby ce;-ilfy

lhat The mformauon supplied with this fi Img does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this'annual report or. supplemental annual report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or.Block: 13 if changad "or on an attachment with an address, with all other like empowered,

SIGNATY




