2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 721791 .

1. Entity Name

LEUCADENDRA RECREATIONAL & IMPROVEMENT
ASSOCIATION, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
135 LEUCADENDRA DRIVE 135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33158
Surte, Apt, . eic. ' ‘ Stile, Apt. 4, otc. {5t MOGRE CRoEC3T (10/04)
City & State Chty & State 4. FE! Number i Applied For
NO-T APPLICABLE ot Asplcat
Zp Courdry . Zip Country i . $8.75 additional
5. Certificate of Status Desired . Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
iName
BALZEBRE, DCROTHY S DY p——
1 treet Address (P.Q. Box Number is Not Acceptable)
135 LEUCADENDRA DRIVE ) _ .
CORAL GABLES FL 33156
Thy EL TpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE . L. e o ‘_
Signatura, tvead or printed name of regisiarad agent and tile If applicatls (NQTE Regrteiad Agent sgnelwe aquired M\en Tensiaimg) . CaTE R
- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cenaibution. L} AddedtoFees ‘Florida Department of State
io.  OFFICERS AND DIFECTORS KN  ADDITIGNG CHANGES TO OFfICERS AND DIRECTORSIN 10~
THLE PD O Delete i CJchange ] Addibon
MM BALZEBRE, ANTHONY F A 6!5!8 0224467 ~
sis4f1 c0atss | 135 LEUCADENDRA DR. SIREET ADDRESS ~e00e6-022 1. 25
uiv-st.ze | CORAL GABLES FL 33156 Lyl AP o .
HILE vD | I Delete nie CJ chage [ Addition
NAME WINSLOW, OLIVER NAME
STRITT ADDRESS | 145 LEUCADENDRA DR. It ADBRESS
CHY-5T2IF CORAL GABLES FL 33168 ’ - CHY-ST-2IP ,
il S§TD Cdoelete  _ _§ me [ change [T Addition
MAME BALZEBRE, DOROTHY NAME
s1Ree 1 apbeess (135 LEUCADENDRA DR. SIREE T ADDRESS
CiY-SI- 2P CORAL GABLES FL 33156 ) Sy Y
THEE 1 Dejete iiTe [ change ] Addition
NAME : HAME
STREFT ADDRESS SIREET ADDRESS
Ty 5128 oyl e )
HiLE O delete nmte [C] Change I:[Addluon
NAME MAME
STREET ADDRL S5 SIRF | AUNRESS
CIFY-§1-2IP CnY-§T-21P
e [T Delete Tire [ change [T Acdition
NAME NAMF
SIREET AUDRLSS SIREET ADDRFSS
CITe -8l 2P CIy-S1-2IF

12. | hersby cetbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the |nformahon
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or ustea empowered to execute this report as reguired by Chaptler 617, Flonda Statutes, and that my name appears in Block 10 ar Block 1

changed, ar on an attachment with an address, with all other like empowerad.
SIGNATURE? Dheathy alzebee Doy, (5’{2?(9\«-&-» 2)eos 44 dgs >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Lae Davtime Phono #



