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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 3 Mar 10 1998 8:00am
ANNUAL REPORT

1998 OIVSION O ComPORATONS Secretary of State

OCUMENT # N38165 (9)

. Corporation Name

THE LEESFIELD FAMILY CHARITABLE FOUNDATION, INC.

T

Principal Place of Busingss Mailing Address
2350 8. DIXIE HIGHWAY 2350 §. DIXIE HIGHWAY 3. Data Incorporated or Qualified
MIAMI FL 33133 MIAWY FL 33133
[ & FET Number Applied For
650205711 Not Applicable
£. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired ! $8.75 Additional
[21] 28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ato. 8. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution D Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] Oves [OnNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
25] [29] (30 Personal Property Taxdus yune 30.  [Yes [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LEESFIELD, IRA H. B2| Strest Audress (P.O. Box Number is Not Acceplabla)
2350 S. DIXIE HIGHWAY
MIAMI FL 33133 &
84| City 85| Zip Code
FL |

T1. Pursuant to the provisions of Sections §17.0502 end 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chanping its registerad
office or ragistered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighaturs, typad or printed name ol reglstered agent ang tile if applicabls. (MNOTE: Registorsd Agent sighature requirad whan reinaiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 8
THLE T T peeETe 11 TITLE - D change T Addtion | =2
NAME LEESFIELD, {RA H. , 1.2 NAME r—
sTheet aporess | 2350 S. DIXIE HWY. 1.3 STREET ADDRESS g
CITY-ST-21P MIAMI FL 14 GITY-ST-2P &
TTLE ™ T otETE 21 TiMLE T [IChange [ Addition | QO
HAME LEESFIELD, CYNTHIA 2.2 NAME
sweeraporess | 2350 S, DINE HWY. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-51-2IP
TITLE ! ] DELETE 3ATITLE T Change [ Addition
NAME GOLDSTEIN, IRMA 32 NAME
srreer appress | 6361 N. BAY ROAD 33 STRAEET ADDRESS
CITY-ST-20 MIAMI BEACH FL _ 34.CITY-§T-2P
TINLE TCJ DELETE 41 TLE LY Change  T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDAESS
CITY-$T-2IP 44 CITY-57- 29
TITLE [J DELETE 5.1 TITLE L Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY- 57-2P
TME [T DELETE 61TLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2IP 64 CITY-ST-2P

pplied with this filing does not quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recaivar or #Mystes empowered 1o execyd this report as required by Chapter 6317, Flgrida Statules; and that my name appears in

FJ2 /95 4¥-490

. | hereby centify that the information
indicated on this annual report or
officer or director of the corporati
Block 12 or Biock 13 if changed,

SIGNATURE:




