.

e | FILED
"2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
L.B.W. HOMEOWNERS' FOUNDATION OF CORAL
GABLES, INC.

Principal Place of Business Mailing Address 3 qu q :) n a !5
200 WASHINGTON DR 200 WASHINGTON DR
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
. R o _ _ ! 01262004 No Chg-NP CR2E037 (10/03)
k : ) DO N OT W ITE lN TH IS SPAC E 4. FEI Nurn.ber Applied For
. : : 65-1124343 Not Applicable

5. Certificate of Status Desired M $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

. L&
W B B L g e AR w3 e ] e

cooper L DO NOT WRITE
CORAL GABLES, FL 33133 'N THIS SPACE

- - ~ mm - - = - - - - =

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agsnt and title it applicahble. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME DAVIS, JUDITH

STREETADDRESS | 236 WASHINGTON DR.
CITY-ST-2IP CORAL GABLES, FL 33133

TITLE D

NAME DIXIE, LINDA

STREEFADDRESS | 141 FLORIDA AVENUE
CITY-57-2IF CORAL GABLES, FL 33133

TMLE SD = .
_hae TUCKER, ELLEM - — L S e U S
STREET ADDRESS | 200 WASHINGTON DR. ” . - .

CM-ST-2P - | CORAL GBLES, FL 33133 L ' ' Do NO & WRITE

STREET ADDRESS | 250 GRANT DRIVE
CITY-ST-2P CORAL GABLES, FL 33133

T ews eLizasemH IN THIS SPACE

-TIMLE D
| NAME BAKER, LEONA C

STREETADDRESS | 201 WASHINGTON DR.
CITY-51-2P CORAL GABLES, FL 33133

TITLE D

NAME BOLTON, DAVID

STREET ADDRESS | 124 CADIMA AVENUE
CITY-S1-2IP CORAL GABLES, FL 33134

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753}0). Florida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or directer
of the corporation or the receiver, or frustee empowared to execute this repor as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachma h an address, with all other like ernpowered.

SIGNATURE: L i ol g 23/9?7!/’5’

7amrrune AND TYPED OR'PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Fhone #

[



