SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 043 ****6]1.25

1Ty

PQ&&ME‘:‘T # 728132 P

LESLIE ESTATES HOMEOWNERS' ASSOCIATION NO. 6, IN

c ,, AN AT
Principal Place of Business Mailing Addrass hesrd- sofos - 45 ,
760 NW. 107 AVENUE 760 NW. 107 AVENUE I
- S T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Zip
24]

[25]

26]

[30]

Trust Fund Contribution

. A 11/20/1973
_=Suite, Apt. #, etc... = s - Suita; AL #, O1C. stz m s | 4. FELNUmMb@F. - ommeee - - - . -tApplied For
22 [27] 53-6526582 Not Applicable
City & Stata City & State 5. Certifoate of Status Dosired  [] $8.75 Additional
El "z-a"l ] Fee Required
Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
81| Name
1’8@6 Reaistered Agent [O'YO
WATSKY, MORRIS T ESQ. 87| Sirest Address (P.0. Box gmber is Not Acceptable)
100-SE-2ND-S5F— |00 S8 z2° sireek-
28K [X) -
. Suke. 2800
MIAML L 3315 TR
ity ., ., 85| Zip Code
M lami FL | [33w3i=avy

11. Pursuant to the provisions of Sectign

617.0502 and 617 1508, Florida Statutes, the above-named corporat;on submits this statement for the purpose of changing its registered

CR2EQ37 _(5/99)

officp-or registergg agent, or botj e of Flopida. Sughchange was uthorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
ageft. | am fa ith, and fatio Secti 503, da Statutes.
SIGNATURE é‘ miehAEL Kosmi TZKL( prts;d eri*( 3 |.?A| 99
Slgnature, Typed of Eflistevad apdet and tile 4 applicatie. | UNOTE: Registered Agent signature required whan reinstatng BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - ﬁ DELETE 11 TMLE Tlip T Change  [X] Addition
v EISENMAN—TOREY s2ave Soe. Molodowt fa
smeeTanoress| 760 N.W. 107 AVENUE 3STREETAODRESS | Do NW. 1077 Acvenve
crv-st.ze |- MIAME FL 33172 14 CITY-ST-2P Miamy , ¥l 33172
TmE WD~y e T U DELETE 21 TME sirip [XChange  [J Addition
NAME RODRIGUEZ, A - 22 NAME Aler Rodrigu e
steeeTaDoRess|  760-NW 107 AVE, STE 201 23STREETADORESS | 2w NW. j@ Avenwe S 201
(romy-st-zp | -MIAMI FL 33172 2ecmy.sTze | e e ¥
me— = 8T e <= ~TXDELETE 11 TME ve [p CIChange  [od Addiion
NAME SANG,LJL V¥ 32 NAME Deanno Crnz-
streer aooress| 760 NLW. 107 AVENUE A3 STREETADDRESS | & oo Mo, 10T Avenue Sie. 2ol
CITY-ST-7P MIAMI FL 33172 J4CTY-STZP [ ™Mimmn, FL 33332
TME ' ) : [] DELETE 41TME [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS e 43 STREET ADDRESS
CITY-5T-2F . 44 CITY-ST-2P
TME [ DELETE 5.1TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2ZIP 54 CITY-5T-2P
TME [ DELETE 6 TME [JChange  [JAddition
NAME 62 NAME
STREET .moness 6.3 STREET ADDRESS
CITY-ST-2P 6 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Sect:on 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

effact as if made under cath; that L am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FIonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7//5—/ g

Date/ Daytime Phone #




