FILED
2007 NOT-LORFROFILCORPORRTION 4y 33, 2007 8:00 am

DOCUMENT # 769417 Secretary of State

1. Enlity Name 08-23-2007 90022 048 ****6].25
FRIENDS OF LEU GARDENS, INC.

Principal Place of Business Mailing Address GULNU .-
C/0 ROBERT E. BOWDEN 1920 N. FOREST AVE.
1920 N. FOREST AVE. ORLANDO, FL 32803 US

ORLANDO, FL 32803-1537 US

Suite, Apt. #, eic. Suite, Apt. #, elc. 08062007

Chg-NP CR2E037 (12/086)
City & Staie City & State 4, FEI Number Applied For
59-2319239 Not Applicable
Zio Cauniry Zip Country 5. Certilicate of Status Desired 0 $8.75 additional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Narme

BOWDEN, ROBERT E.

1620 NORTH FOREST AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or painted name ol registered agen! and nile it applicable {NOQTE: Registered Agen| signatura requirad when rainstaring) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 i Trust Fund Contribution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10

TmE D AXneiere TLE Department Liason O Change  3E3cAddition

STREET ADDRESS | 4465 GABRIELLA LANE SIREETADDRESS |1 949 Rowena Avenue

CITY-ST-2IP WINTER PARK, FL 32792 CAY-ST-ZiP Orlando FL, 312803

TITLE vC O eete TITLE Chai rperscon 3{3d Change [ Addition

NAME WARLOW, CARLA NAME War l ow , C ar ]_ a

STREET ADDRESS | 313 COLUMBO CIRCLE SIRETADORESS | 313 (Columbo Circle

CIry-81-21p ORLANDO, FL 32804 CITY-57-21P Orlando FL 32804

TLE D 0 Delete TITE vC ’ x4 Charge ([ Adaition

NAME SEILER, CYNTHIA H NAME Seiler Cynthia H

STREET ADDRESS | 420 WESTMINSTER ST. STREET ADDRESS ’

CITY-ST-2IP ORLANDO, FL 32803 CITY-S7-2IP é}_?gngiws}?%ang?ﬁl 4

TLE D Sk Delete me D, L [JMetzker : David [ Change s JAddition

NAME BRADLEY, SHIRLEY NAME 7737 App le Tree Circle

STREET ADDRESS | 2127 MONTE CARLO TRAIL STREET ADDRESS

CITY-S1-71P ORLANDO, FL 32805 CITY-51-21P Orlando ,» FL 32819

TInE o] HXpelete me 1y 1, |Oropeza, - Ke ith [ Change  sfJcAddition

NaE ;"4‘;“;‘;:3:;“23; Nave 230 E. Copeland Drive

STREET ADDRESS . STREET ADDRESS

CITY-S7-2iP WINTER PARK, FL 32789 CITy-S1-2P Orlando ’ FL 32806

TIME O Dewete TN Department Liason [J Change 3 JAddition

HAME NAVE Marcie Simmons

STREET ADDRESS STREET ADDAESS 875 Lenmore Court

CITY-ST-2P CITY-ST-2IP DT-I an d() FT q 7 81 ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Staltutes. | further certify that the informatian
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or tiystee empowered ta exgcute this reporl as required by Chapter 617, Florida Staties: and that my name appears in Block 10 or Block 11 if
changed. or on an atiach i address, with all of & empowered.

SIGNATURE: % /(07

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEII OR DIRECTOR Date Daytme Pnona &




