FILE NOW: FILING FEE IS $61.25

1999

.. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769417

1. Corporation Name

FRIENDS OF LEU GARDENS, INC.

Principal Place of Business Mailing Address

C/0O ROBERT E. BOWDEN
1920 N. FOREST AVE. ORLANDO FL 32803
ORLANDO FL 32803-1537 us

us

1920 NORTH FOREST AVENUE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90028 044 ****61 .25

gote720

992886 - Shozd - 44"
N U ——

WIRIRN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 2] 07/15/1983 .
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE! Number Applied For
(22] 271 59-2319239 Not Applicable -

i 1 ity & Stat - . s . B8, itional. -
City & State City € 5. Certifcate of Status Desired O $8F TiA-dd.'t";nal )
’E] E‘ . Fee Required .-
Zp Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [El ’EI 30 Trust Fund Contribution

" Added to Fees

9. Name and Address of Current Registered Agent

10.

BOWDEN, ROBERT E.
1920 NORTH FOREST AVENUE
ORLANDO FL 32803

81| Name

Name and Address of New Registered Agent

B2; Street Address (P.O. Box Number is Not Acceptable)

33

84| City

85] Zip Code .

FL

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.

agent. | am familiar with, and accept the obligatians of, Section §17.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printed nama of registarad agent and title if applicable. [NOTE; Registerad Agent signature required when reinsiating) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME vC [ DELETE 11TME Chairman iChange  []Addiion [

NAME ADAMS, CRAIG 1.2 NAME s

sreeT aopress| 3930 SOUTHPOINTE DR. #218 13 STREET ADDRESS a

orv-stze | ORLANDQ FL 32822 14 CITY-ST-2P Y .

TME D [ DELETE 24TITLE [OcChenge  [JAddition | ©

NAME MOTT, BETHANY 22 NAME

streeTaopress| PO BOX 65 N/A 23 STREET ADDRESS

orv.stze | GOTHA FL 34734 2.4 CITY. §T-2P ]

TME D [ DELETE A1TILE _ClChange [ Addion

NAME JONES, FREDERICK 2.2 NAME R : : '

streeTaporess| P.O. BOX 536815 N/A 33 STREET ADDRESS

crv.st-z2e | ORLANDO FL 34, CITY-ST-ZP ) .

e D T DELETE +1TIME Vice Chairman R Change  [TAddiion | -

NAME PRINE, NANCY 4. 2NAME . :

steerranoresst P.Q, BOX 536815 N/A 43 STREET ADDRESS

arv.sr.ze | ORLANDO FL 44 CITY-ST-ZP

TITLE C [J DELETE 51 TITLE Dire ctor [ Change [T Addition

HAME BROWN, BRANDON 5ZNAME .

smreetaooress| 2611 CORRINE DR. 53 STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 54 CITY-ST-2F S .

TME D {J OELETE 6.1TMLE OiChange  [JAddition

NAME CARR, EDWARD 62 NAME ’ ' |

streeT aooress| 32 W. GORE ST. 6.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 64 CTTY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 'that the information. -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that laman -

officer or diractor of the corporation or the receiver or trustee empowered to execute this re
Block 12 or Biock 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNANTORERBEOL

port as required by Chapter 647, Flerida Statutes; and that my hame appears in,

(5]

SIGNATURE ANG P ED NAME OF SIGNING OFFICER OR [

[GEallg Adams Yot ZHE-BZoD
DIRECTOR F—

Date - © Oaytime Fhone #



