FILE NOW FILING FEE AFTEH MAY 1 1S $155.00

COHF’ORATION

1995

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPERATIONS

1. Corporation Name

DOCUMENT # N20849

(8)

LE JARDIN COMMUNITY CENTER, INC.

Principal Place of Business

§990 SW 77 AVENUE. SUITE 313

Mailing Address

9930 SW 77 AVENUE. SUITE 313

DO NOT WRITE IN THiS SPACE

3. Date Incorporaled or Qualified

3a.

Date of {ast Report

2. Principal Place abBygines:
& 47°R6%th Krome Ave.

26] 47 North Krome Ave,

6. Certilicate of Status Desired

MIAM) FL 33156 MIAMI FL 33156 05/27/1987 02/07/1
4. FEl Number Ap[:ﬂied For
59-28 10036 Not Applicabla
2a. Mailing Address

0 $8.75 Additional

Fee Reguired

Suite, Apt. #, etc
2]

N/A

Suite, Apt. #Nat
- a

27

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added 1o Fees

City & State Ciy & State 7. Nonprofit with IRS 501(cy3) $68.75 supplemental
E\ Homestead, Fl _‘I i]CITE stead, Fl Tax Exempt Status Fee Not Required
Zip Country Zip Country 8. This corporation has fability for intangible tax under S. 199.032,
24 33030 El Dade ’51 33030 El Dade Flonda Statutes [(ves [Ono
9. Name and Address ol Current Reglstered Agsnt 10. Name and Address of New Raglsterad Agent
B 81} Narme
BEH&H- MICHAEL L. B20 Steet Address (P.O. Box Number is Not Acceptable}
8990 SW.-77TH AVENUE NEW MATLING ADDRESS
SUITE 312 Berger, Michael I,|83
MIAMI FL 23156 47 North Krome Ave 1 iy 85| Zip Code
' Homestead, F1 33080 FL

‘ familiar with, and accept the abligations of, Section
"GNATURE ,

607.0505, Florida Statutes,

11. Pursuant 1o thi provisions of Sections 807, 0502 and 607.1508, Florida Statutes, the above named corporation sutmits this slaterment for the purpose of changing its registared office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

# St typed or prterd rame of reg o agenl and e fappcatie MOTE: Rogatored Agan: siorairs e ared whae renstaegr DATE -
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE T 1.9 THTLE [Tchange  [] Addition
HAME &INEBRENNER, OPAL 1.2 NAME
sreeTaboress | 9177 WEST MOWRY 1.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 1A CITY-ST- 2P
TITLE DP 21T0LE [ fChange  [_] Addition
NAME DORRELL, ERNEST W. 29 NAME
sireer anoness | 177 WEST MOWRY 23 STREET ABDRESS
CITY-5T- 2P HOMESTEAD FL 2 4CITy-ST-2IP
TITLE DS TFTMLE [IChangs 1] Aadition
NAME TABB, ANNE 32 NAME OO0 1S829154
saeeTanoress | 177 WEST MORWY 33 STREET ADDAESS ~05/203/96--01 041--016
crv-stze_ | HOMESTEAD FL 14 G520 G125
TILE DVP 41TILE [TChange [T Addilion
NAME RODRIGUEZ, DOROTHY 4.2 NAME
staeeT aooness | 177 WEST MORWY 43SIREET ADDRESS
cIry-51-2p HOMESTEAD FL 44 CITY-S1-2IP
TITLE 5.1 TILE Change
NAME 52 NAME
SIREET ADIRESS 5 3STREET ADDRESS )
GITY-ST-2IP 54CITY-SI-7F / | _~ Q{_,
e 61TI0LF P i qlange | TWdditien
RAME 62 NAME %
STREET ADDRESS §:3 STREEF ADDRESS )Q“
LTy -ST- 7P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this
cerlify that the information indicated on this annual repost ¢
cath; thal 1 am an officer or director of the corporation &
appears in Block 12 or Block 13 if changed, or an an At

SIGNATURE:

" SIGNATURE AHD TYPED GAGH

Olaa Bzdvk.

April 15, 1996

EbF SIGNING OFFICER OR DIRECTOR T Thate T

s voluntarily fumished and does not qualfy for the exemption stated in Section 1 19.07(3)ik}, Floridd STatutes. | further
pplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
sceiver o trustee empowered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my name
ont with an address.

245-7299

Dayhnw PIRIE #




