2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # N20849 Secretary of State
1. Entity Name
02-07-2006 90067 001 *****2 10
LE JARDIN COMMUNITY CENTER, INC. 02-07-2006 90067 002 *****7 70
02-07-2006 90067 003 ****60.20

Principal Place of Business Mailing Address
311 NE 8TH STREET 311 NE 8TH STREET
SUITE 104 SUITE 104
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/05)

City & State City & Slate 4, FEl Number Applied For

59-2810036 Not Applicable
Zip Country Zip Country ) $8.75 additionat
5. Cerliticate of Status Desired ‘3( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name ’
CT Coopenafuon Syl
PHOBINSKY: BRENT Stregt Address (P.O. Box N e is Not Ag able) ¢
633 NORTH KROME AVENUE B R T E B R R A Road

HOMESTEAD FL 33030

P lantalion . FL (3555

8. The above named entity submils s statement for the purpose of changing iis registered office or registered agent, of beth, in tnd State of Fiorida, | am famll:ar with, and accepl
the obligations of regisiéred agent. —

SIGNATURE
Stynaturg, lyped of ponted nume of registered agenl and ttls i spoicatle {NOTE- Reqisters Agun! signatirg required when reinsiahng) DAIE

; CFILE NOW: FEE IS $61 25‘ ~1 9. Election Campaign Financing $5.00 MayBe | -  Make Check Payableto "o
L E Due By May 1 20{]5 R . Trust Fund Contribution. O Added 10 Fees ’ o F}onda Department of Slate b

10. ' y OFFICERS AND DIREETORS . ADDITIONS [CHANGES T6 OFFICERS AND DIFECTORS N 15

TILE Dvp O oelete TITLE I cChange [ Addition
NAME WINEBRENNER, OPAL NAME

STREET ADDRESS [5431 NW 167 STREET STREET ADDRESS

CITY-S1-2IP OPA LOCKA FL 33055 CITY-S1-7IP

LE P T Celele TILE [ Change (] Addition
NAME BUCHANAN, TIM NAME

STREET ADORESS (311 NE 8TH ST., SUITE 104 STREET ADDRESS

CITY-$T-2IP HOMESTEAD FL 33030 CITY-S1-ZiP

me 10T . R 0 B4 TILE . [ Ghanoe T aridition
NAME MUCHANSINGH, ROGER B NAME

STREET ADDRESS (1825 PONCE DE LEON BLVD STREET ADDRESS

CiTy-57-21P MIAMI FL 33134-4418 Crry-51-219

TTE D [ pelete TILE ol 'pi ceq KCHBHGE 1 Aadition
HAME BERRONES, EDUARDO NAME

STREET ADORESS | 311 NE 8TH ST., SUITE 104 STAEET ADDRESS

cv-s1-2r - |HOMESTEAD FL 33030 CITY-ST-2IP

TITLE S O pelete TITLE [FChange [ Addition
NAME PALUL, ANTHONY NAME

STREET ADORESS | 1825 PONCE DE LEON BLVD STRELT ADDRESS

CITY-$T1-2IP MIAMI FL 33134 CITY-ST-2P

TILE 7 pelete THLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

cITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied wilh this filing does nol quality for the exermnptions contained in Section 119, Florida Statules. | further certily 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execulg this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11




