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2008 NOT-FOR-PROFIT CORPOI{A'}ION
AMENDED ANNUAL REPORT

-ED
DOCUMENT #N02000006102 08¢
1. Entity Name .
LE CLUB INTERNATIONAL CONDOMINIUM AY 12 A 10: 05
ASSOCIATION, INC. o
'”L_u \'l“""“, \;I A‘i%-'c
[ AT A - ~ Hll,
Principal Place of Business Mailing Address ta L L LN SL . ’I_L ORIDA
2845 NE 9TH STREET 2845 NE 9TH STREET
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s — ORI TR EAS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
48-1271121 Nol Applicabla
%P Country aip Country 5. Coriicate of Statws Desied [ ?g‘-g‘iﬁ’e";‘“’"a'
—~.§. Name and Addross of Currgnt Rogistergd Aganl. .- 7. Mamo and Address of Now Reglstersd Agent — —_—
Name

KESSLER, KEVIN

2845 NE 9TH STREET

UNIT #804

FORT LAUDERDALE, FL 33304

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

City

FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tHle i apphtable. {NOTE: Repisiered Agenl signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ Change [ Acdition
NAME KESSLER, KEVIN HAME
STREET ADDRESS | 2845 NE 9TH STREET UNIT #804 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-S1-21P
L VP m’umge THLE V. P Ochange ) Addition
s LRICKARD, RON RAME Petxec Angel g - .
STREETADORESS | 2845 NE STH STREET UNIT #5086 STREETADDRESS | QL BT N E . # O
orv-st-zp | FORT LAUDERDALE, FL 33304 orvsiar EE Lavdeackats, FL 33204
TITLE ST 3¢ Deleis TME ST [ Change | Addition
naME ~  [LIEBOWITZ, STEVE e T3 “hoan,  oren e s o
STREET ADDRESS | 2845 NE OTH STREET LINIT #602 e npess | ABAS_ MNE A ST, #= b0l -
erv-s.zp | FORT LAUDERDALE, FL 33304 avstze IR Lavdiadals |, G 32d0Y4
e O delete TITLE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P o) “4 CIY-§1-2P
TITLE ; 7 pelete TILE — - Chagy [ Addition
HAME P NAME f = ,I—j".:l 1z :—1'_-:-'; b= T:‘% e
L . [ 1 S b B e Pl
STREET ADDRESS STREET ADDRESS Do/ 15/08--01026—007 #4651, 2%
CITY-§T-2P CITY-51-21P
e [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
12. | hareby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cert-ify that the inforrnation

indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal affect as it made under oath; that | am an officer or director

of the carporation of the raceiver optrus|
changed, or on-an attachment withl an

SIGNATURE:

yr)

empowered 1o exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresggwith al! other like empowered.

QH-56%-0192

MEGF SIENING OFFICER OR DIRECTOR

Daytwma Phone #

816/05"_




