~ FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE ° g‘.
_NoRpROFIT soemaen Apr 12,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-12-1999 90025 Q30 ****4] 25

DOCUMENT # N3816

1. Corporation Name

THE LEESFIELD FAMILY CHARITABLE FOUNDATION, INC.

Mailing Address

2350 5. DIXIE HIGHWAY
MIAMI FL 33133

Principal Place of Business

2350 S. DIXIE HIGHWAY
MAMI FL 33133

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2] ) 05/16/1990
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 27] 650205711 Not Applicable | |
~City & State, T rer I B - T i e e -—“--‘City & State= -~ = - N FEENNEIEEY N e atT PG - 2 ewme _,ﬁ_ss:?S‘Addmo"alﬁ_. Y
E‘ - m 5. Certifcate of Status Desired []‘ Fes Required
Zip Country - Zip Country 6. Election Campaign Financing 0 55.00 May Be
m I_2;] —2;| I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 1. Name and Address of New Registered Agent
81| Name '
LEESFIELD, {RA H. 82| Street Address (P.O. Box Number is Not Acceptable) -,
2350 S. DIXIE HIGHWAY .
MIAMI FL 33133- 83
e 84| City FL' 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and ‘accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the above-named corporation submils this statement for the purpose of changing its registered
thorized by the corpol

da Statutes.

ralig)n's board of directors. | hereby accept the appointment as registered

gplamental annual report is trve and accurate and

SIGNATNRE AND TYPED OR PRINTED NAME,OF SIGNING OFFICER OR DIRE

!
]
!
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sigl reguired whan DATE - é
12. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TPT- - [ DELETE 1.1THTLE [JChange  [JAddition| ¥
NAME LEESFIELD, [RA H. 12 NAME 5
street aporess| 2350 S. DIXIE HWY. 13 STREET ADDRESS a
crv-stze | MIAME FL 14CHTY- ST-2P 3 I
TME TVS [] DELETE 24 THLE Clckange {7 Addition C.'J
NAME LEESFIELD, CYNTHIA 22NAME . i
streeTanoress| 2350 S. DIXIE HWY. - 23 STREET ADDRESS '
CITY-ST-2PP MIAMI FL 2.4CITY-5T- 29
TMLE T , [ DELETE 34TME [JChange [ Addition
~t-wawe =~ | GOLDSTEINIRMA ~ — > - S et [ FITTY - =T T T e TR T s AT e
streeTanoress| 6361 N. BAY ROAD 3.3 STREET ADDRESS
crv-st-ze__ | MIAMI BEACH FL 34, CITY-ST-2P : :
TILE 1 DELETE 41 TILE [JChangs [ Addition
NAME 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TME [ DELETE 517ITLE [JcChange [ Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
ME OJ DELETE 617ME [iChange  [JAddon| '
NAME B.2NAME
STREETADDRESS| £.3STREET ADDRESS l
CITY-ST-ZIP - ~ . 6.4 CITY-ST-ZIP . !
14_ | hereby certify that the informatjfn sjipplied with this filing does not qualify for the exemption stated in Section,119.07(3)(j), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, e appears in

&/ Jd//{ ,, [f&rfﬁ?%@”
7 te _K_

/ Dal ] -:“L""'--wz Dgir"n:%wﬂ

|




