FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758114 03-30-2005 90037 049 ****65] 25
1. Entity Name
200 LESLIE CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address _:,--; o " v v
200 LESLIE DR 200 LESLIE DR. Ce g
LOWER LOBBY AH: MANAGEMENT o
HALLANDALE, FL 33009 US HALLANDALE, FL 33009
T S ER1 R RN D AR
Suita, Apt. #, etc. Suite, Apt. #, elc. - 03032005 Chg-NP CR2E037 (10/03)
City & State City & State , 4, FE| Numbar Applied For
e - 59-2134818 } Nat Applicable
Zip -] Country Zip . Country -5, Cartiticate of Status Desired ~——[1~ "fg':iﬁm'* N R
6. Name and Address of Current Registered Agent - 7. Name and Addross of New ﬁegistered Agent
Name
MAGILL, LISA A
3111 STERLING ROAD Street Address (P.0O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent; or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent, '
T - . . R |

e

SIGNATURE - : -
' .ggnah{q. typect or printed name of regisiared agant and title il appliceble. {NOTE: Registerad Agent signahire roquired when reinstating) . . DATE . : _—
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due 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
WILE TO ] - & Delete WITLE JWCP WweL y,\) /1/‘ RN A4 ga,.”":’ Change J?_I Addition
NAME GRACHOW, LEGQ P NAME 200" Le / 2
smeeT anoress. | 200 LESLIE O SITREET ADORESS 7 K€ SA
omr-sr-ze | HALLARDALESFL qgoos s | Hetfonde fe. L, 33027
TME SD &) pelein TILE / ) O change [ Askition
nwE | PIANO, REED R N AkZ77™ ' P sBoent
sTREET aDoREss | 200/ LESUIEE DR SREETADDRESS | 200 L5 /re. D
CiTY - 5T-2IP HALLANDIALE, FL 33009 CiTY-ST-2IP 2l andele é—’ 2 .34 ?
ME D £ petete TMLE Ry o / - /7 Dcuange [ Addition
NAME gERS ON, %N H NAME AN Hleurs o
steer aooress | 200 LESLIE BR. smesaonuess | 292 ALslie, De_
CIv-§7-2¢ | HALLANDALE, FL. 33009 onv-stzP | Ky fr p aﬁdx/t. £ 33 dﬂ?
Tme ] Detete THLE Do, [ Change 3 Acdition
NAME v wends dra_
STREETADDRESS | - - ° STREE ADDRESS | 280 /\eSﬂ < p 3 200 7
oS ) L : : ‘ N SN fendsfe, . {)ﬂ - - -
me, . I e o Ooeete - Cf wme /7 - -~ -~ [JcChanga [ Addition
wag NAME
STREET ADDRESS STREET ADDRESS
O o CITY-S1-2P L ae o L.
TITLE : O oDelets TTLE . cT [ change ~ [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY -5T-21p CITY-5T-2P

12. | hereby certify that the information supplied with this
ingicated on this report or supplemental report js4mg
of the corporation or the receiver or trust

changed. or an an atlachment with gp-d

ated in Section 1 19;0753)0)‘ Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
fBuisad by Chaptar 617, Florida Statutes; and thal my namg appears in Biock 10 or Block 11 if

) . v NN A il P -
SIGNATURE: LB T
‘/ D-y Oaytime Phone #



