2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # N20849 ecretary of State
1. Entity Narme 04-30-2003 90067 036 ****70.00
LE JARDIN COMMUNITY CENTER, INC.
Principal Place of Business Mailling Address
47 NORTH KROME AVENUE 47 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2810036 Applied For
Not Applicable
Zip Country Zp Country " - $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Currant Registered Agent .- - 7. -Name and Address of New Registered Agent | .
Name )
PROBINSKY' BRENT Street Address {(F.O. Box Number is Not Acceptable}
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
Stgrature, typed or printed name of registered agent and itle if applicabla, {NOTE: Registared Agent signatute required when reinstating) DATE
. ion Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 8. Electian Campaign Financing $5.00 May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 1] 1 Defele e DVP , fel Change [ Acdiion | &
NAME WINEBRENNER, OPAL NAME =)
staeeT aooRess | 5431 NW 167 STREET STREET ADDRESS 5 )
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-ZIP vt
ol
TITLE P O elete TITLE S ‘ (3 Crenge &1 Agsiton | & -
NAME SCHRAMM, THOMAS NAME Paul, Anthony :
streer aD0ress | 47 NORTH KROME AVENUE STREETALORESS | 1825 Ponce de Leon Blvd. . .
om-s2P | HOMESTEAD FLU3303¢~— "~ "~ ur:sr-2p” = [Coral.Gables, FL 33134-4%1
TME DVP M eiete TmE DT [ change [ Addition
NAME WILLIAMS, TIM 2 7 NAME Mulchansingh, Roger B. ;
staeer aoness | 47 NORTH KROME AVENU STREETADDRESS | 14120 SW 16lst CE. g
on-s1-zp | HOMESTEAD FL 33030 or-ST-IP - IMiami, FL 33176 :
TITLE D [ pelete TITLE ) [ Change [} Addition
NAME BERRONES, EDUARDO HAME Buchanan, Tim
staeet aoRess | 47 N KROME AVE STREETADBRESS | 27335 SW 166 Avenue |
ov-st-2¢ | HOMESTEAD FL 33030 L ov-sT-Z?  [Homestead, FL 33031 i
TILE S eiere TITLE D O Change ] Acdition
NAE RICE, MARCELA NAME Cronk, Ginnie i
sTReeT ADDRESS | PO BOX 343449 STREETADDRESS | 2855 SEF4th Place
arv-st-2e | FL CITY FL 33034 (-S| gomestead, FL 33033 .!
TILE [ pelete TITLE D [ change B Addition
NAME NAME Figueredo, Luis i
STREET ADDRESS STREET ADDRESS | 8455 SW 1 58 th Street H
CITY-ST-2 Ciny-51-2Ip Miami, FL 33157 5'
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Flarida Statutes. | further certify 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 oath; that | am an officer or director !
of the carporation ar the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with a4 other like empowered.
SIGNATURE: DUIRED Y- -0 305-2ys—4oaf| |




