FILED

o FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

E R FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DivISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90083 016 ****70.00

DOCUMENT # N20849

1. Corporation Name

LE JARDIN COMMUNITY CENTER, INC.

955e8a . Soa 168
95608 - 90083 - 16
| ' -

Mailing Addrass

47 NORTH KROME AVENUE
HOMESTEAD FL 33030

Principal Place of Business

47 NORTH KROME AVENUE
HOMESTEAD FL 33030

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 05/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . . Applied For
22 27] +—59-2810036- =~ - —-. - ~~—-—{"[not Applicabte -
City & State City & Stat . iti
4 fy & State 5. Cerlifcate of Status Desied [ $8.75 Addiional
23 ?8] o Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing. 0 $5.00 May Be
24 [25] [20] 0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81} Name
LYNN, JOHN M 82| Strest Address (P.0. Box Number is Not Acceptable)
48 NE 15 ST
HOMESTEAD FL 33030 8 .
84| Ciy FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it for the purpose of changing its registered

Slgnature, typed of printed name of registered agent and title if applicable.

{NOTE: Registared Agant signature required whan rainstating)

DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [} DELETE 14 TITLE : ; CJChange [} Addition
NAME WALKER, WILLIAM H JR 1.2 NAME . -
streeraporess| 1550 N KROME AVE 1.3 STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33030 14 CITY-5T-21P .
TMLE DS [&] DELETE 21TME PRESTIDENTTHE: s [Change X1 Addition |
NANE RODRIGUEZ, DORGTHY 22 NAVE SCHRAMM, THOMAS : :
street aooress| 47 NORTH KROME AVENUE 23sreeTanoress | 47 NORTH KROME AVENUE
orv-stze | HOMESTEAD FL 33030 24cfv-st-zp | HOMESTEAD, FLORIDA- 33030« . . | s
e DP CIDELETE 31TME VICE PRESIDENT ElChange  []Addition
NAME WILLIAMS, TIM 3.2 NAME - .
sreeTanoress| 47 NORTH KROME AVENUE 3.3 STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 34, CITY-ST-2P .
TLE Dvp &] DELETE 41TITLE [CChange [ Addition
NAME KATON, JOANNE 4.2 NAME
street aooress| 47 NORTH KROME AVENUE 43 STREET ADDRESS
crv-stze | HOMESTEAD FL 33030 44 CITY-ST-2P
TmE D ) DELETE 5.1 TME [Change [ Addition
NAME BERRONES, EDUARDO 52NAME .
sTreeTapDRESS| 47 N KROME AVE 53 STREET ADDRESS
erv-st-zp | HOMESTEAD FL 33030 5.4 CITY-ST-21P
TmE (1 oeLETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME ‘
STREET ADCRESS 6.3 STREET ADORESS

{ CImy-sT-2IP . 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmep

Vi
SIGNATURE: ZMAIVIRE.REQUIRED

th an address, with all other like empowered.

0024512

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|~ £-99 305 2y~ 4T



