2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740893 Apr 17,2000 8:00 am
- e rene ecretary of State

LE JEUNE GARDENS HOMEOWNERS ASSOCIATION, INC. 172000 G026 023 ~=570.00
Principal Place of Business Mailing Address
P.O. BOX 551724 £.0. BOX 551724
CAROL CITY FL 33085 CAROL CITY FL 330550724 D747 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0127240 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ri gg-:gq lﬁ:ﬂec:jiti‘?nar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L ian. BShaw

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

LOPEZ, MARGARITA

18002 NW 41-PL 104G N.LO 40 C}

MIAMI FL 33055 . ___
L ami FL | 23655

8. The above named entity submits this statement for the purpose of changing its registerad gffice or registered agent, or both, in the slaté of Florida.

SIGNATURE \;\\ \laﬂ N\ ISHO\N //(a/)(:%gcx_) e /7[/5'&0 ,

Slgnalura, typed of printac narme of mgis}ered ageant and title ¥ applicabla, Wﬁagi{ef@ﬂ Agem signyﬁe required when reinslau‘ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME SHAW, LILLAN NAME
STREET ADDRESS | {704G NW 40 CT STREET ADDRESS
CITY-5T-ZIP MlAMI FL 33055 CITY-SI-ZIP
TITLE bv [ Delete TITLE \R hange [ Addition
NAME MCDOWELL, SNADRA NAME cbowcu §H~N0| A
STREET ADDRESS 13240 Nw 41 PL STREET ADDRESS LO l L)

amv-sT-2P | MIAM.FL 33055 -2 MIF}M L=l -B3085

me oY ﬁ Delete 7 TITLE D V Ol Change  WRdition
NAME LEAL, CARLOS NAME gfi\?ert r—!-m&‘i

STREET ADDRESS | 18015 NW 41 PL STREET ADDRESS e, [\]'

ov-sT2P | pIAMI EL 33055 CITY-8T-2P M,Lam = 33%

TITLE DS O Delste TITLE [ Change [ Addition
NAME SALAZAR, LORENA NAME

STREETADDRESS | 18013 NW 40 CT STREET ADDRESS

QITY-ST-71P MIAMI FL 33055 CITY-ST-2P

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7IP

TILE . {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

e

CR2E(037 19/99}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or t€lee empowered 10 exegyte 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 attac it ddress, with all otper empowered.

VDJIRED /7%5/00 (305 4488383

~

SIGNATURE:

" $IGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # X~ g,(/_{?-

X



