FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # N20849

1. Corporation Name

LE JARDIN COMMUNITY CENTER, INC.

(8)

Principal Place of Business Mailing Address

47 NORTH KROME AVENUE
HOMESTEAD FL 33030

47 NORTH KROME AVENUE

FILED
Jan 22 1998 8:00am
Secretary of State

REE PR MM AW

. Date Incorporated or Cualified

[26]

HOMESTEAD FL 33030
us us 05/27{1987
4. FEI Number ‘Applied Far
59‘2810036 Not Applicable
Principal Place of Business Mailing Address 5. Centficate of Status Dosired ﬂ $8.75 Additional

Feg Bequired

Suite, Apt. #, etc. Suite, Apt. #, etc.

[22]

. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2.
[21]
Y

2a.
27
28
29

City & State City & State 7. Is this nenprofit corporation a homeownel%gssociation?
23] 28] 2 ves No
Zip Country Zip Country 8. This carporation owas or has paid the current year lmggible
—2_| —2EI _| ;‘ Personal Property Tax due June 30. £l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81 Name
LYNN; JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)
48 NE 15 ST
HOMESTEAD FL 33030 B

84| City

2ip Code

FL [

agent, I am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolniment as registered

SIGNATURE Signature, Typed or printad namae of ragistered agent and tta if applicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE 1
12. OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
NLE DT [ DELETE 1.1 TITLE DT IX] Change [T Additicn
NAME WINEBRENNER, OPAL 12 NAME WALKER, WILLIAM H, JR. )
streer aooress | 47 NORTH KROME AVENUE 1.3 STREET ADDRESS 1550 N. KROME AVE
CATY-57-29 HOMESTEAD FL 33030 14 CITY-ST-2IP HOMESTEAD, FL 33030
TILE DS L1 DELETE 21 TILE EXECUTIVE DIRECTOR J Change [ Addition
NAME RODRIGUEZ, DOROTHY 22 NAME EDUARDQ BERRONES
smeer annaess | 47 NORTH KROME AVENUE 23sTReEETADORESS | 47 N. KROME AVE
CitY-ST-2P HOMESTEAD FL 33030 2 4CITY-ST-21P HOMESTEAD, FL 33030

- TITLE or [T ORLETE 31 TILE [ Tchange [ Adaition
NAME WILLIAMS, TIM 3.2 NAME
streeT aoRess ¢ 47 NORTH KROME AVENUE 3.3 STREET AUDAESS
GITY-5T-21P HOMESTEAD FL 33030 2.4, CITY-ST-ZIP
TITLE DVP [J DELETE 41 TILE [TChange [ Addition
NAME KATON, JOANNE 4 2NAME
streeT anoress | 47 NORTH KROME AVENUE 4,3 STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 44 CiTY - ST-TP
TILE [T DeLETE 51 TITLE T T Change ] Adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE TTchange [ Addition
NAME 52 NAME
STREET ADDAESS 6:3 STREET ADDRESS -
CITY-ST-2IPF 64 CITY-ST-2IP -

he exemption stated In Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information

14. [ hereby certi
indicated on this annual repor or supp

SIGNATURE:

that the information supPIIed with this filing does not qualify for 1
ernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 cr Block 13 if chariged, or on an attachment with an address.

=272 -5 ¢

328248 -T299

CR2E037 (10/97)



