FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DngNLaJmI:,IENT #740893 02-21-2005 90055 044 ****70.00
LE JEUNE GARDENS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business | : Matling Address
LPOBOXES2S4- . v 18240-NW-44+-PHACE—
. 5.2549 US N MIAMI GARDENS, FL 33055
T MIAEERON R W ICEAATIEN
RSO0 N A7 AvE asoo o 99 A\lb
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102005
VSO 200 Chg-NP CR2E037 (10/03) ‘
City & State City & State : 4, FEI Number Applied For
M\Q WA 1 PL— ho Fc-\\ P C 65-0127240 Not Applicable
Zip Country Zip Country . . $8.75 Additional
B M- uS N RN e P 0s A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
- s - N - ——— - - - e
BURGH-LAWSONSAMANTHA ™SPM T GCroup,  Ihc.
18187 NW4-COURT Street Address (P,Q. Box Number is Not Accaplable)
MIAM-GARBENSFL—33655— 2500 N O7 Suik 200
Ci ' . Zip Cod
\ Y (o FL [ %5552

8. The ahove na Ped ntity submits th§ statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢ glstered agent Q&/%\
( Soaguin Mvacez Q\_\D\O‘Y‘

SIGNATURE
' SIQmTure typedpr printad nama af rsgmursd agent and 8 it applicable. I (NOTE: Aegistarad Agent signature required when reinstating) DATE
Fili g Fgo 1s $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
- pl'! by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¢t vD O pelete TITLE O change [ Addition
NAME MENZIES-DELMAS, MARY MRS NAME _
STREET ADDRESS | 3966 NW 181 LANE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33055 CY-sT-2I7
TIE PD O peiete TMLE O chenge [ Addition
NAME MCDOWELL, SANDRA MS NAME
STREET ADDRESS | 18240 NW 41 PL STREET ADDAESS
CITY-ST-2iP MIAMI, FL 33055 cy-ST-21F
TILE T O petete TITLE R [ Change [ Addilion
NAME — WILLIAMS, CASSANDRA M3 NAME
STREET ADBRESS | 4050 NW 181 LANE o © )| STREET AQDRESS ’ - - - e
CAY-ST-ZIP MIAMI, FL 33055 CITY-ST-2IP
TILE SD [ Delete TMLE O change  [] Addition
NAME BURCH-LAWSON, SAMANTHA MRS NAME *
STAEET ADDRESS | 18187 NW 41 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33055 CITY-ST.ZIP
TITLE D O pelete TME [Jchange [ Addition
NAME JOHNSON, ROY MR NAME
STREET AGDRESS | 4132 NW 181 LANE STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33055 . CIY-Si-IP
TITLE O pelete TILE [ Change [ Addition
NAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118 07& 1(3), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurata.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 tha receiver or trustee empowered to expclte thireport as requjrad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpenrtyith an address, with il othief likgrempowared. )
A
SIGNATURE: hmdj \ A 1/ ! ‘f/ 0=
' G OFFIGER OR BYREGAOR, Dale Daytime Phone #




