FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT acratary of State
1997 Ry A ouwsmsw oF CORPSORATIONS S C Cretary Of State

DOCUMENT # 7242;15 (6)

1. Corporation Namg

LESLIE ESTATES HOMEOWNERS' ASSOCIATION NO. 1, IN

S ARGV IR

040 Nw 195 ST. r.O. BOX 170721
MIAMI FL 33056 HIALEAH FL 330170721
3. Date Ingorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 28, Malling Address | 4. FEi Number Applied For
-z_ﬂ 291) Nw 1A ¥ sr z_s] 23-7302923 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, ate. _ $8.75 additional
El ;\ . Certificate of Status Deslred 0 Fes Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23] MiAmy F 28 Trus! Fund Contribution ) Added to Fess
Zp Country Zip Country 8. This corporation has liability for infangibie tax under 5. 189.032,
24 330 S’(o El V3A ;l m Florida Stalutes Clves Do
9. Name and Addreas of Current Registered Agent 10. Name and Addresa of New Ragisterad Agent
81| Name
WOODEN, JACQUELYN 82| Street Address (P.O. Box Number 1s Not Acceplable)
290 NW 165 ST P-250
MIAMI FL 33169 &
84} City FE 85| Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statules, the above-namad corporation submits this staterment for the purpose of changing its registered
office of registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am !arnilauwlhl_ggg_fc the ghligations of, Section 617.0503, Florida Statutes.
SIGNATURE v 2 4 i/ 97
TE

Stgratare, typed o pﬂﬂed{f.ma ol registared agent and titla if appicabie. {NOTE: Repisterad Agent signalure raquired when rainsiating)

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DEtETE 11 TILE < T Change D] Adition
NAME JONES, CHARLES 12 NAME RaSE DALEY

sacer aooness | 2810 NW 195 ST, 1ISTREETADDRESS | Z 421 Nw 195 ST

CIry-51-2P MIAMI FL 33056 1ALITY-ST- 2P Masps  FL IS

TE D [ peceTe 21TMLE D L) Change [ Addition
NAME REED, HERMAS 22 NAME DAOSIK PriLANDD

steetanoress | 2011 NW. 185 ST. sssmeEraiess | 2X8 6 NW 181 LN

CITY-§1-2P MIAMI FL 33056 2.4 GITY-§7-2IP pkmy FL 33050

e D 7~J DELETE AINME T Changa L Additian
NAME ALSOBROOKS, GWEN 32 NAME '

streeTanoress | 2000 N.W. 193 ST. 33 STREET ADDRESS

CITY-57-217 MIAMI FL 33056 34 CHY-ST-2P

TME D [T DELETE 41TMLE L Change LT Acdition
NAME POITER, CAROL 4.7 HAME

smeeraoomess | 19214 N.W. 30 CT. 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 48 CITY-S1-2P

TITLE [Joecete 5.4 TME [T change [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-21P 5.4 CITY-S1-2P

TITLE [J DeLETE 8.1 7ITLE L1 Changs™ LT Addition
HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2

14, | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Btatutes, | further certify that the

information ingicated on this annuat report pr supplemental annual reporlae irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or diraclor of the corpgratgh or the raceiver or trusiee erhpgwared to execule this report as required by Chapter 617, Fiorida Steiutes; and that my name
appears in Block 12 or Block 13 if ¢ 'ed, or on an attachment wi address.

ol 1 |:sa LA L

SIGNATURE: _ IRED Jr{fffy Gos)é 2z 1861

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Deytime Phone ¥ o304,

e, % uowoo™ | Feb 191997 8:00am

CRZE037 (9/96)



