2004 NOT-FOR-PROFIT CORPORATION

ANNUAL R

FILED

| DOCUMENT # N20849

1. Entity Name

LE JARDIN COMMUNITY CENTER, INC.

EPORT (AR) ...

Apr 26,2004 8:00 am -
ecretary of State

04-26-2004 90569 048 ****75 00

Principal Place of Business

47 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

47 NORTH KROME AVENUE
HOMESTEAD FL 33030
us

us :

311 NE 8th Street 311 NE 8th Street
Suite, Apt. #, etc. Suite, Apt. #, elc.

. . M 1
Suite #104 Suite #104 OORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Homestead, FL 33030 Homestead, FL 33030 __59-2810036 Not Applicable
Zip Country Zip Country » . $3_75 Additienal
33030 Dade ~33030 Dade 5. Certificate of Status Desired & Fee Requiret;[

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

_PROBINSKY, BRENT
~—=<633-NORTH KROME-AVENUE

- Name

Streat Address (P.O. Box Number

is Not Acceptabie)

HOMESTEAD FL. 32030

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed or printod name of registered agent

and lils d apphcable.

(NOTE: Registered Agent signature requiied when remnsiating}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1C> QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP 7 Delete TITLE [JChange [ Addition
NAME WINEBRENNER, OPAL ME
STReT anprss | 9431 NW 167 STREET STREET ADDRESS
ory-st-zp  [OPA LOCKA FL 33055 CATY-ST-2IP
TITLE P K Detete TINE P Ki.Change [ Addition
NAME SCHHAMM, THOMAS NAME T im Buchanan
staeeT anress |47 NORTH KROME AVENUE SWETADRESS | 311 NE 8th St Suite 104
orv-gr-ze | HOMESTEAD FL 33030 sor-S1-2p Homestead, FL 33030
fomme |pT [ oelete TMLE OJchange 3 Addition
T |MUCHANSINGH ROGER'B™ - - | e = R
staeeT apoRess | 1825 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21p MIAMI FL 33134-4418 CIFY-ST-2IP
TmE D 3 Detete TLE [3d Change [ Addion
NAE BERRONES, EDUARDO NAVE
staeeT aporess |47 N KROME AVE STREET ADDRESS 311 NE 8th St, Suite 104
orv-st-z | HOMESTEAD FL 33030 oreY-S1-29 Homegtead, FL 33030
D #
TIALE TITLE Change Additi
e CRONK, GINNIE U Detee v [ Gnange L] Addition
stheeT apoegs, | 2895 SE 4TH PLACE STREET ADDRESS
CITY-ST-7p HOMESTEAD FL 33031 CITY-ST-7P
TILE [ celete TITLE s [Jchange 3% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Paul, Anthony Blvd
CITY-ST-ZIP oY-sT-7IP 1825 Pogge Qéﬁ QIA;eon vd.

LY. ]
I LTI
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§,07(3)(i). Ftorida Statutes. | further certify that the inforrmation
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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E : ‘%ﬁ;‘m PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR .

Y-22—o0y4 3052457299

Dale Daviime Phane ¥




