FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT #721791 09-08-2008 90001 022 ****6] 25

1. Entity Name

LEUCADENDRA RECREATIONAL & IMPROVEMENT

ASSOCIATION, INC.

Principal Place of Business Mailing Address y

135 LEUCAGENDRA DRIVE 135 LEUCADENDRA DRIVE 5 U 0 4 b 7 7 3

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

s | T N RARRAAR AT
199 Llevegdendrq Prve |8570 Arvida )Dark way

Suite, Apt, #, etc. Suite, Apt. #, etc. 09032008 Chg-NP CRZE037 (12/06)

City & State — City & State 4. FE| Number Applied For
Qoral Graé fes Lo Coral 605/:5 Fi NOT APPLICABLE Mot Applicaste
jlg ’54 CB.InStryA 325 154 UC;J%W 5. Certificate of Status Dasired O gi';;ﬁ?:;uom

— -6.-Nemo and Addiess of Currend Registered Agent 7. Naine and-Addrasa-of How Regisivred Agent——- — -

Name

SMITH, KIMBERLY K
570 ARVIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City FL | Zip Code

8. The above named entity 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, lyped of printed name ol ragistered agent and tila Il apphcable {NQTE Registaied Agen| signalure requirad whan ignstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make chack payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO GFFICERS AND DIRECTCRS IN 10
TiLE PD Rl delete e r [ Changs T Addition
KaE BALZEBRE, ANTHONY F NAE Kimberly K- Srmitn
STREET ADDRESS | 135 LEUCADENDRA DR. STREET ADDRESS | 57 @ Aryide PorKwoy
CITY-ST-2P CORAL GABLES, FLL 33156 CITY-S1-2P Corel Gables FL 33154
TME VD (R Delete ift: Y [Jthange (S Addtion
NAME WINSLOW, OLIVER HAVE Auvdrey H. Koss .
STREET ADORESS | 145 LEUCADENDRA DR. smeerapneess | /RO Leveadendra Drive
ory-s-ZP | CORAL GABLES, FL 33156 arvstir | Qoral Gables Fi. 3315¢
e STD B Delete e Ky O] Change [ Addition
NAME -BALZEBRE, DOROTHY NAME —|Barbarg Ketly —_— e -
STREET ADDRESS | 135 LEUCADENDRA DR. STREET AODRESS | & 0 Arvid g arkKway
or-sT-7P | CORAL GABLES, FL 33156 OITY-ST-2P Coral Lables Fe 33150
e T Delete L 7 ! [ Change 5 Addition
HAME NAME Dorrs Suvilivan .
STREET ADDRESS SIREETe00RESS | /G 0 Leveoqdendra Drive
CITY-§T-2P CIy-S1-21P Coral &Gablcs Fo I35
TILE O Delete TTLE ) [ Change B Adilion
HAME NAME enc G70€fra Dri
STREET ADDRESS swrniess | @560 L fveadendra Prive
CY-S7-2P orv-st-ap Coral Gablcs [~ 33:5¢
WiE 00 Delete TiLE 4 Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2ip CITY-SI- 2P
N

12. | hereby certify that the information supplied with this filing/Goed not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report g supplemental report is Jue and accfrate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of tha corporation or 1 ute 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 & T like empowered. Audrc, H Kics

SIGNATURE: V. Pres . 9-3-08 (305)9¢0-2571

SIGNATURE Atrb/rfPED OR PRINTE‘9 NAME OF SIGNIMG OFFICER OR DIRECTOR Dale Dayms Phone ¥
v




