. FILED
. 2007 NOT-FOR-PROFIT CORPORATION ADr 13, 2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # N05000011934
1. Entity Narme 04-13-2007 90159 019 ****70.00
LEEWARD ISLES HOMEOWNERS ASSQCIATION, INC.
Principal Place of Businass Mailing Addrass
C/0 M & E ASSOCIATES OF MIAMI, INC. C/0 M & E ASSOCIATES OF MIAMI, INC. . ,
13055 SW 42 STREET, SUITE 203 13055 SW 42 STREET, SUITE 203 o et
MIAML FL 33175 MIAMI, FL 33175 St
2. Principat Place of Business - No P.Q. Box # 3. Mailing Agdress Hllmlmlll‘llllm ||m "m "Ul |I’I} "Ill WI‘II" m” |‘|”Il Il ‘I"
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0487005 . Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired Eeaa'gil‘:iﬂuonal
[N 6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent
MARGOMNS, JEFFREY R B SWRLD \ne .
200 SQUT SCAYNE BLVD. Street Address (B.Q.\Box Number ig Nat Acceptable)-
SUITE 3400 ST A\ nlatasd »'a oM ez
MIAMI, FL 33131 —odde \Wee
City . Zip C
Mooy FL | 85824

B. The above named antity submits this statamaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE '//‘Jb_\/ LLSOL Lﬁ”’)@/ SEC e 7LUJ/C[

Slgnature, ryped of printad Aame of regiared agent 3nd 1dle # apphcable. {NCTE: Registerec Agent signature required when reinstating) DATE -
Filing Foe is $61.25 9. Election Campaign Finanzing $5.00 MeyBe |i- ey Make chaek payahla tocl SF T
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Floridn Dapartmant of Shte
10, . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE P O Dekie TITLE [ Change [ Addition
NAME VILLANUEVA, PAULA CHRISTIE NAME
STREET ADDAESS | 11755 S.W. 90TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE vD O Detete THLE [J Change  [TJ Agdition
NAME TORRA, BERNIE NAME
STREET ADDRESS | 11755 S. W, 90TH STREET STREET ADDAESS
CHY-57-2IP MIAMI, FL 33186 CHTY-ST-21P
TITLE DST [ pelete TMLE [ Change ] Addition
NAME ROSSELLI, ALFONSO NAME
STREET ADDRESS | 11755 S.W. 90TH STREET STREET ADDRESS
CITY.-ST-21P MIAMI, FL 33186 CiTY-§T-2IP
TITLE VP 7 pelete TE [ Change [ Acdition
KAME MARTINEZ, FERNANDO NAME
STREET ADDRESS | 11755 S.W. 90TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE VP {1 Delete THLE [ Change ] Addition
NAME FIGUERQA, JOSE JORGE NAME
STREET ADDRESS | 11755 S.W. 90TH STREET STREET ADDRESS
CITY -5T-21P MIAMI, FL 33186 CITY-ST-2IP
TImE 1 Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP

12. | hereby cartify thal the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental rue an accurate and that my signature shall have the sama lagal efiact as if made under oath; that | am an officer or diractor
of the corporation or the receiveror lrusly EHOpA e this raport as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenifwith an add:e oW
SIGNATURE / ABA,? 30-242-3608
IGNING OFFICER OR DIRECTOR 7 [ Date Daylrme Phane #

AUTHORIZED AGENT



