2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 721791

1. Entity Name

LEUCADENDRA RECREATIONAL & IMPROVEMENT
ASSOCIATION, INC,

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address
135 LEUCADENDRA DRIVE

Principal Place of Business
136 LEUCADENDRA DRIVE

CORAL GABLES FL 33156 CORAL GABLES FL 33156
ite, At ¥, 21, - N ite, APt ¥, etc.

Suite, Apt #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)

City & State T Cm; 3 State — 4. FEI Number ] Apphed For '
L _NQ_'T_ APPLICABLE Nt Applicable

Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional

R - ) ) Fea Reqmred 3
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

BALZEBRE, DOROTHY
135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

Street Address {P.0. Box Number is Not Acceolab!e}

Cny

FL i Zip Code

e o T EeaA s aw oo

8. The above named entity submits this statement for the purpose of changing fts regstered cffice or registered agent, or boih, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of regislared agent and e 1 applcable.

{NOTE. Registared Agent sigialt¢ raquired whan renstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State . .
10. ] OFFICERS AND DIRECIORS _ .. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 10 o
Mg FD 1 Detete o oo L] Change L] Adiiton
N BALZEBRE, ANTHONY F NANE o doannnngaRIs o
sTReET A0oRESs | 135 LEUCADENDRA DR. STREE? ADDRESS 2002010080022 61,25
civ-srzp | CORAL GABLES FL 33156 Ty ST
TILE VD 1 Delete TITLE Ol Change [ Additian
NAME WINSLOW, OLIVER NAME
staeET aporess | 145 LEUCADENDRA DR. STREET ABDRESS
CITY-ST-21P CORAL GABLES FL 33158 CIY-$1-2IP
TME STD 1 Detete TILE [Jchange (] Additian
NAME BALZEBRE, DOROTHY NAME
stRceT ADRess | 135 LEUCADENDRA DR. STREET ADDRESS
crv-sT-zp  |CORAL GABLES FL 33156 CITY-S1-21P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-ST-2 | crestae B
TITLE E] Delete TIRE ] change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP o oTYSTZe o
THTE O Delete TImE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy ST 2P TITY-5T-2IP o

A2. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Flarida Statutes. 1 further certify that the mformation
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered ko exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: DoAY DAL2EBRE Ol Sty T lodna

- J2¢ (o Bol-deigq00-

L e B2 ir] s e A3V E LTI e nf & m B B DR hr b HA 17 e et e P S B Tl B o 11 L}

Ry



