2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20849

1. Enlity Name

LE JARDIN COMMUNITY CENTER, INC.

Principal Place of Business

47 NORTH KROME AVENUE
HOMESTEAD FL 33030
us

Maiting Address

47 NOATH KROME AVENUE
HOMESTEAD FL 33000-6014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

01-27-2000 90086 037 ****70.00

JALARAB AV

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
53-2810036 Not Appiicath
Zip Country Zip Country . . . 38,75 Additional
R S A _ N S e 5. Certficate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reogistered Agent
Name
Brent Probinsky
Street Address (PO, Box Number is Not Acceptable}
LYNN, JOHN M 33 'NORTHE KROME AVENUE
48 NE 15 ST ~
HOMESTEAD FL 33030 ‘ — — -
City Zip Code
HOMESTEAD, FL | 33030

-_“:‘._,_
™S

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, it the stale of Florida.

/ _/_?~Z@¢J

SIGNATURE -
Sigrature Typed o ot fled Name o “AGIeNeC agent and tile il appicabie

(NOTE Registarad Aganl SGNature rquued when rensiatng)

DaTE

| 12

changed. r on an aitachment

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! furth
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: t
of the corporation or the receiver or trustee empowered 10 gxecute this report as required
address, with ali @ ﬁ, like empowered.

Sl

FILE NOVY: 9. Election Campaign Financing $5.00 Mmay Be Mlake Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added to Feas Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RHE DT 2 oelete TITLE ] Crange [ Additicr
AME WALKER, WILLIAM H JR NamE
513657 4007658 | 1550 N KROME AVE STREST ADERESS
CITY-Si-2P 0! lESTEAD FL 33030 CITY-371-2IP
nTE Dp [ Delee e [ Change [ Acduici
NAME SCHRAMM, THOMAS NAME
STREETACCRESS | 47 NORTH KROME-AVENUE. .- - . | CTREETADCRESS | - ———
Ciir-ST- 2P HOMESTEAD FL 33030 ’ Ciry.s7.2P
e DVP [ peletz ne DPP PAST PRESIDENT &Cnange {1 Adethes
NAME . W]LUAMS, TM i NAME
STREITACCRESS | 47 NORTH KROME AVENUE T STREZT ADOAESS
Ciry-57.212 OMESTEAD FL 33030 CITy-57-21P
TITLE D O detete TITLE O change [ Acditicr
HAME BERRONES, EDUARDOD NAME
STAEET ADORESS | 47 N KROME AVE STREET ADDRESS
cry-ST-zP HOMESTEAD FL 33030 ciry-57-2
T : Doeee  § meDVP |VICE PRESIDENT O Crange X[ Adastio
NAME NAME AUXIER, MARK
STREET ACDRESS streeTaoofess | 100 NE 6th AVE
CHY-ST-2IP arv-st-2f - | HOMESTEAD, FL 33030 P
e 1 petete me DS SECRETARY {3 Change M"m“'
HAME NAME HASAN, NADIA
STREET AGDRESS STREETACORESS | 29862 SW 166th COURT
CIfy-ST. 2P Ciry-ST-2P HOMESTEAD, FL 33030

er certify that the information
kat | am an officer & dnrector\f}
by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Bfock 111

305 - ay L)

SIGHNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ta,1ime Trora ¥

.



