2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # 721791

1. Enlity Name

LEUCADENDRA RECREATIONAL & IMPROVEMENT

ASSOCIATION, INC.

= Sor

Jan 24, 2007 8:00 am
Secretary of State

01-24-2007 90047 036 ****61.25

Principal Place of Business

135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

Mailing Address

135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

AU AT

2. Principal Place of Businoss - No PO Box # 3. Mailing Address

Suile, Apl #, clc. Suile, Apt. #, clc.

1st MOORE CR2E037 {10/06)

Applied For
Nol Applicable

City & Stale City & Slato 4. FEINumber

NO-T APPLICABLE

Zi Counir Zi Count
P v P v 5. Coriificale of Staws Desired [

$8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BALZEBRE, DOROTHY
135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

Streel Address (P.O. Box Number is Nat Acceplablc)

Cily FL Zip Code

8, The above named entily submits Ihis stalement for the purpose of changing its registered office or registered agenl. or belh, in the Slate of Florida. | am familiar wilh, and accepl
the Gbligalions of ragisterod agent.

SIGNATURE

Slgnature, typed o priniee narme of regaterad agem and Wle § anplcabie INOIE Regislered Agent sigoature renuied when rerslaling) [2ATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

i PD O petele i [ Change (] Addition
NAMT BALZEBRE, ANTHONY F NAME

SIRETADDRESS | 135 LEUCADENDRA DR. SIRLELT ADDIY SS

oy s 2 CORAL GABLES FL 33156 GITY-ST-71F

N vD [ pelete i [ Change [ Addilion
NAMI WINSLOW, OLIVER NAML

SIRECT ADDRESS | 145 LEJCADENDRA DR. SIREET ADDIU $$

IV CORAL GABLES FL 33156 GITY ST-71

i STD [ Deleie 1 [T change [ Addition
HAME BALZEBRE, DOROTHY NAME

SIMETADDLEE 155 LEUCADENDRA DR. SIRLET ADNAD 55

cify s1-ZIP CORAL GABLES FL 33156 GIY ST 7P

i [ Delate nm ] Change [ Addilion
NAME NAMF

SIRIT ] ADDRESS SIRLE TADMY SS

iy s 7P Cly 8171

HiLE [ pstoie e 1 Change [ Addilion
NAMI NARE

SIREET ADDRESS SIRCETADDH 88

CHY-ST-ZIP CHY ST 21

TINLE 3 Dalete Nl [ Change [ Addition
NAME NAME

1011 ADDRESS SIREETADDIY 85

CITY-ST-21P CITY-ST-71

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal elfect as if made under oath; thal } am an officeor or direclor
of the corporalion o the reccivor or trustee empowered 10 execute this report as required by Chapler 617, Florida Slatutes; and that my name appoars in Block 10 or Biock 11

if changed, or on an allachment with an address, with all other like empowered.
v <]
1/ G a7  FoS- LE-baR
VA 7

SIGNATURE: MD&\’\H‘Q_H Safzelbve.

SIGNATURE AND TYPEL OR PRINTEDN[{ME OF SIGNING OFFICER OR DIRECTOR 60




