"

| : FILED
Mar 18, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-18-2005 90069 043 ****6] 25
DOCUMENT # N01000005010

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

Principal Place of Business Mailing Address 5 0 0 2 7 5 5 8

200 WASHINGTON OR 200 WASHINGTON DR

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
e e (NLCA0WATMDAMIE AR RMAC R
Suite, Apt. #, etc. \ Suite, AptL. #, etc. 02252005 Chg-NP CR2E037 (10/08)
City & State City & State 4. FEI Number Appilied For
65-1124343 Not Applicable
e oo Country _ ?ip _ ol Cimtjy _ 5. Certificate of Status Desired ] gg';esq l‘:rd:c:m“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, WILLIAM A
200 WASHINGTON DR Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33133
City FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwrae, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|-me D 23 Delete Tme [dchange [ Addition
NAME DAVIS, JUDITH NAME
STREET ADDRESS | 236 WASHINGTON DR. STAEET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33133 Y- ST-2P
TILE D [ Delete TITLE [Ochange [ Addition
NAME PRIME, CARL NAME
STREET ADDRESS | 141 FLORIDA AVENUE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
mgs CUsb- - T Ooeiete” me 8D - ’ [ Crenge — ] Adaiton-| -
NAWE TUCKER, ELLEN NAME TucKer, Ellen ‘e
STREET ADORESS | 200 WASHINGTON DR. stheer oress |200 Grramt Dri
erv-sT-2 | CORAL GBLES, FL 33133 a2 |Corgl Gables, FL  33)33
Tme TO O Delete TME [JcChange ] Addition
NAME ANDREWS, ELIZABETH NAME
STREET ADORESS | 250 GRANT DRIVE STREET ADDRESS
CITY-s7-2P CORAL GABLES, FL 33133 CITY-ST-2°
e D " O Delete TRE O cChange [ Addition
NAME BAKER, LEONAC NAME
STREET ADDRESS | 201 WASHINGTON DR. ) STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33133 CITY-ST-2IP
TIE P ' 7 Delete "R e 3 Change [ Addition
NAME COOPER, WILLIAM A NAME
STREET ADDRESS | 200 WASHINGTON DRIVE STREET ADORESS
CiTy-ST. 2P CORAL GABLES, FL 33133 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi}, Florida Statutes. I further cenlidy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receivgr-gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet an address, with all other like empowered.

SIGNATURE: —Z AP 7y 3/ ‘/f

[SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone ¥




