2004 NOT-FOR-PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) " May 03,2004 8:00 am

DOCUMENT # N38165- Secretary of State
1. Entity Name 05-03-2004 91035 002 ****61 25
THE.LEESFIELD FAMILY CHARITABLE FOUNDATION,
INC. :
Principal Place of Business . Maiiing Address
2350 S. DIXIE HIGHWAY 2350 8. DIXIE HIGHWAY
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc.
MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For |
65-02057 11 Not Applicable |
Zip Country - aw Country 5. Certificate of Status Desired [} §8775 Ac_!di:ional
ee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEESFIELD, IRA H.
2350 S. DIXIE HIGHWAY
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ang litle it applicable (NOTE: Registared Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTE TPT [ Delete TLE [ Change [ Addition
N LEESFIELD, IRA H. e
stReet aoagss | 2350 S. DIXIE HWY., STREET ADRESS
orv-sr-zp |MIAMEFL CIrY-57-21
Time VG [ Delete TLE [Jchenge L] Addition
NAME LEESFIELD, CYNTHIA N
sTReT aooress | 2350 S. DIXIE HWY. STREET ADDRESS ~
arv-stze  |MIAMIFL N omvsroae
ME T O belete TITLE [ Change [ Addition
TWE T | GOLDSTEIN; IRMA HAME - :
stage7 A0pRess |6361 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
MiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
iyl L1 Delete TIiE [3Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TTLE 3 Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§7-2IP
VY

12. | hereby certify that the informatio isu plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplefnentpl report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver br trysiee empowered to @
changed, or on an attachmen? with arfaddress, with all ptf

SIGNATURE:

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17‘/&%#/‘ J@W&v‘

SIGNATIRE AND TYPEDTGR PRINTED NAME OF susnmc{ynccn OR DIRECTOR ™ Dare Datime Phona #

like empoweged.

ecute this report as required Dy




