2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 724245 R ety of State™

LESLIE ESTATES HOMEOWNERS' ASSOCIATION NO. 1, IN 02-24-2002 90086 019 ****61.25
C.
Principal Place of Business Mailing Address
19468 NW. 28TH PLAGE P.O. BOX 470724 S5 26 75~
MIAMI FL 33056 RiAEAMREL- 3 T
us mcamz £ 33168
R R E Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
23-7302923 Not Applicable
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T o Name -
BRATTON, ZOLENA Street Address (P.O. Box Number is Not Acceptable)
19468 N.W. 28TH PLACE
MIAMI FL 33056
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
o
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e IPD (7 Delete ML [ Change [ Addition
NAME BRATTON, ZOLENA NAME
STREET ADDRESS | 19468 N.W. 28TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2iP
TLE SD _ 1 Delete TILE O Ghange (] Acition
NAME STRAFFORD, LILLIAN NAME
STREET A0DRESS | 16900 N.W. 14TH AVENUE STACET ADDRESS
cmv-s-2P [MIAMI FL 33169 CITY-ST-2IP
me m -~ " T T Ooelee TITLE ’ ) © [OcChange [ Addition
NAME BETHEL, ALICE NAME i -
STREET ACDRESS | 2891 N.W. 194TH STREET STREET ADDRESS
ov-st-ze |MIAME FL 33058 CITY-S7-21P
TIMLE BM O Delete LE [ Change [ Addition
NAME MARTIN, JAMES NAME
sTReeT ADDRESS (3021 N.W. 19TH STREET STREET ADDRESS
crv-sT-2P | MIAMI FL 33056 CITY-ST-2IP
TITLE BM O oetete TITLE O change [ Addition
NAME WILSON, BRENDA NAME
sTReeT ADDRESS (3061 N.W. 195TH STREET STREET ADDRESS
orv-sT-2¢ | MIAMI FL 33056 CITY-ST-2IP
TIMLE [ pelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 receiya stee empowered to execute Jiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with anjaddress, with all cther like gngowsred.

SIGNATURE:

P i S | AR . i, Sop———

CR2E037 {9/01)



