2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 769417

1. Entity Name
FRIENDS OF LEU GARDENS, INC.

Principal Place of Business

C/0 ROBERT E. BOWDEN

Mailing Address

1920 N. FOREST AVE.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90013 046 ****61.25

1920 N. FOREST AVE. ORLANDO, FL 32803 US
ORLANDO, FL 32803-1537 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"”““ll |M| ’Im I‘II“"“"" M”lll” I‘IH Im| m» Hlﬂml”“'
Suite, AptL. #, elc. Suite, Apt. #, elc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2319239 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired a Fee Required
——-- ~ "~ 8. Name and Address of Current Registered Agent -— - — - - - 7. Name and Address of New Reglstered Agent -

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

Name

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

City Zip Code

FL

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

" 1ne obligations of registered agent.

SIGNATURE

Slgnatura, yped or printed name of registerad agent and title If applicable.

(NOTE: Registarad Agaent signature required when reinstaling) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to’

$5.00 May Be
Added to Fees

g

- Florlda Department:of State - ~ -

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DL ¢ Delete TIE Ve Xchange ] Addition
NAME CLEMENT, ANN HAME Clement, Ann

STREET ADDRESS | 1949 ROWENA AVENUE seeranoress | 1949 Rowena Avenue

ov-si-2P | ORLANDO, FL 32803 crv-st-z¢ | Orlande, FL 32803

TINE c ﬁ Delete TITLE DI, OJchange B Aguition
NAME WARLOW, CARLA NAME Spann, ,Maxwell

STREET ADDRESS | 313 COLUMBO CIRCLE STREETADDRESS | ] (3] 7 Dde i Avenue

cr-s1-2¢ | ORLANDO, FL 32804 s 1 0rlando, F1 32804

TITLE vC 0 Delete TILE []Change [ Addition
NAME SEILER, CYNTHIA H NAME

STREEF ADDRESS | 4162 HAWS LANE STREET ADDRESS ,

CITY-ST-2IP ORLANDO, FL 32814 Cry-ST-2P

TITLE DL X Delete TME C DA Change [ Addition
NAME METZKER, DAVID NAME Metzker, DAvid

STREET ADORESS | 7737 APPLE TREE CIR STREETADDRESS | 7737 App le Tree Cir.

oTr-5-7P | ORLANDO, FL 32819 orvsr-p | Qrlando, F1 32819

TITLE DL O Detete TITLE [ Change [ Addition
NAME OROPEZA, KEITH HAME

STREET ADDRESS | 230 E COPELAND DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2P

L DL {J Delete TILE [ Change [ Addition
NAME SIMMONS, MARCIE NAME

STREET ADDRESS | 875 LENMORE COURT STREET ADDRESS

orY-st-zP | ORLANDO, FL 32812 CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to 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 attachme ress, with all ot

SIGNATURE:

tike empowered.

F-(BR-O8 r-244-2625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




