2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #725117

1. Entity Name
LEEWARD POINT COCNDOMINIUM INC

FILED
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Principal Place of Business Mailing Address TSECRE TARY oF l)].n'% TE
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regirstered Agent
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8. The above named entity submits this statement for purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of regigtered agent.
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FILE WOWIIl! FEE IS $61.2 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After Januagy 1, 2007, Fao wiil be $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLe PD O Delets TITLE [ Changs [T Addilien
NAME GOLDBERG, MONTE NAME AT T e T T e
STREET ADDRESS | 16503 NORTHEAST 27 PLACE STREET ADDRESS 1 ‘).h.‘i‘_;.l‘-T_",'_“_:;:;“ ﬂh33"~31m— a;_:.nﬂ -
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HAME YANKEVICH, JOSE NAME
STREET ADDRESS | 2803 NORTHEAST 164 STREET STREET ADDRESS
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TLE TD O Delete TITLE [ change [ Addition
NAME KISS, CARLOS NAME
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nme sD [ belete e ] Ghange (] Addition
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NAME ABECKJERR, JACK NAME
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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