FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N20849 (8)
LE JARDIN COMMUNITY CENTER, INC.

Principal Place of Business

9390 SW 77 AVENUE, SUITE 313

Mailing Address

99%0 SW 77 AVENUE. SUITE 313

RN R WG

0]

Trust Fund Contribution

MIAMIE FL 33156 Mikkdi FL 33156
3. Date Incorporated or Qualified 3a. Dats of Last Report
05/27/1987 06/15/1995
2. Priccipal =} 2a. Mailing Address 4. FEI Number Applied For
B F7° NOHTE KROME AVE, 20| Py KROME AVE. 50-2810036 Mot Appiicanle
j Suite. Apt. #. e‘cN/A ’E\ Suite. Apt. ’NB)% S. Certificata of Status Desirad W $8F-:,5R3Ac?1ﬂ:'l:;na!
_‘ City & S"ﬁcmestead F1 33030 City (S'ltfatee tead F1 33030 6. Election Gampaign Financing 0O $5.00 May Bo

Added to Fees

8. This corporation has lability for intangible tax under s. 199.032,

Florida Stahutes

Yes [ Na

10. Name and Address of New Registered Agent

82! Streol Address (P.O. Box Number is Not Acceptable)

2ip Counl Zip Count
24| 33030 Dade 20] 33030 Dade
9. Name and Address of Current R Agent
_W 81| Name
9990 SW 77TH AVENUE BFRGER, MICHAEL T
SUITE 313 ' 83
MIAMI FL 33156 47 North Krame Ave. aal Giv
Homestead, F1 33030 i

FL |

35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S . — —
Signature, typed or printed name af registeced agent ac tile o appl cable [NOTE Rugistered Agent six aturs fequir td when ranstahng) DATE
12 OF FIGEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [CIDELETE ERR013 [JChange [ Addition
A WINEBRENNER, OPAL 2 AV
STREET ADORESS | {77 WEST MOWRY 1.3 GTREET ADDRESS
CITY-51-21P HOMESTEAD FL 14 CITY -ST- 2P
TITLE DS (CIDELETE 21TINE [Ochange [ Addilion
Nave KATAN, JOANNE 22N
STREETADDRESS | 177 WEST MOWRY 2 35TREET ADDRESS
QITY-ST-2IP HOMESTEAD FL 2.4 CITY-ST- 2P
TITLE oP [CIDELETE A1TILE [Change [ Acdition
NAME TABB, ANNE 32 KAME
STREET ADDRESS 177 WEST MORWY 33 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 34 CITY-ST-2P
THLE DVP CIDELETE A1 THLE [JcChange ] Addition
NAME WILLAMS, TIM W 4.2 NANE
streeT anoress | {77 WEST MORWY 4.3 STREET ADDRESS
CiTy-ST-2P HOMESTEAD FL 44TITY-ST-2IP
TITLE (DELETE 51 THLE [Ccohange ] Addition
NAME 52 NAME:
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P §4CITY-ST-2P
TITLE CIDELETE 61 TILE [change ] Addinon
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-7P 640ITY-5T-2P

SIGNATURE: . |
O)oa B

" attachment with an address.

April 15, 1996

14. | do hereby certify that the information supplied Juith this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3}(K), Florida Statutes. | further

n or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

245-7299

Dozt

Dadurm Phone ¥

CR2E037 (12/95)




