2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 769417 Feb 05, 2000 8:00 am

1. Entity Name

FRIENDS OF LEU GARDENS, INC. Secretary of State

02-05-2000 90015 009 ****5] 25

Principal Place of Business Mailing Address
G/C ROBERT E. BOWDEN 1820 NORTH FOREST AVENUE
1920 N. FOREST AVE. ORLANDO FL 32808-1537
ORLANDO FL. 328034537 us LbUulfeio
us ;
E N IR
1920 N. Forest Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Applied For
D_rl ando N F 59-2319239 Not 3—;’-;’-'-‘:" o
Zip Country Zip Country . ‘ $8.75 additional
- 32803 Us 5, Certificate of Status Desired O Fee Required
.. .. 6. Name and Address of Current Registered Agent - -- — e S 7. Name and Address of New Registered Agenmt~-- -~
Name :
Bowden, Robert E
Street Address (F.O. Box Number is Not Acceptable)
- BOWDEN, ROBERT E. 1920 N. Forest Ave.
1920 NORTH FOREST AVENUE
- ORLANDO FL 32803 _ .
- ) City FL Zip Code
H Orlando 32803
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tita if applicatle. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i 10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: TILE C O Detete TILE [J Change [ Addition
NAME ADAMS, CRAIG HAME
STResT oDRESS | 3030 SOUTHPOINTE DR. #218 STREET ADDAESS
CITY-ST-ZIP ORLA.NDO FL 32822 CITY-8T-2IP
THTLE D o [Roske TMLE Kaplan, Peggy O change L Addition
:::LEET ADDRESS rggéxaﬁ N‘:IQY ‘ :i::EEET ADDRESS 3 6 O 1 'Exe ter Court -
OS2 | COTHAFL 3474w - o e - o . .. Jomsze | Orlando FL 3 2812 :
TME D Xoelete TITLE Kl O Change K Aoditio:
- ausman, Glenn -
NAME JONES, FREDERICK . : > © _
STREET ADORESS | P (). BOX 536815 N/A . - R smaraomess | 1633 Lakeside Drive
om-StZf | ORLANDO FL ov-st2¢ | Orlando FL_ 32803
TILE vC O Delete TITLE [ Ghange )Q{Additim
\AME PRINE, NANCY NANE Odom, MIchael

sweeramnaess | 2510 E. Central Blvd.
ciTy-s-2 Orlandeo FL. 32803

TILE . O Changs X XAdditio
A Scott, Marilyn

smeeraooress | 3348 S. Semoran Blvd. Apt.ll
GITY-§7-2IP Orlando FL 32822

,::;EE Villazon, Daniel O Change X XAdditior

STREET ADDRESS | P,0, BOX 536815 N/A
CITY-ST-21P ORLANDO FL

e D

NAME BROWN, BRANDON
STREET ADDRESS | 2811 CORRINE DR.
ory-sT-7P | ORLANDO FL

TMLE 0. : ‘ KXoeile

NAME CARR, EDWARD )
STREET ADZRESS | 32 W. GORE ST. smeevaooness | L3049 Cryctal Cove Drive

orv-s-2¢ | ORLANDO FL CITY-5T-2IP Orlando, FIL. 32828

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 sffect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Coik NIQBREDNRED Ft-romn (don2He B reo

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phore # BN

W vetete




