2004-NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N38165

1. Entity Name

THE LEESFIELD FAMILY CHARITABLE FOUNDATION,

INC.

Principal Place of Business
2350 S. DIXIE HIGHWAY
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2350 5. DIXIE HIGHWAY

2. Principat Place of Business 3. Mailing Address

LRI

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

03202003  Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0205711 Mot Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O $8'75 A,ddmb"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEESFIELD, IRA H.
2350 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuwre, typad or printed name of registered agent and (itle il applicable.

{NOTE: Registared Agant signalure required when reinstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE IEPESHELD A [ celete e Trustee O3 Change 22X Additon
NAME \ ) NAME X .
Jemnifer Leesfield
STREETADDRESS | 2350 S. DIXIE HWY., STREET ADDRESS 23 50 S. D Hi
omv-s2p | MIAME, FL CHTY-S7-2P _S.Dixie Highway
e ™vS O nekete Tme Mt O Cnange ] Addsion
NAME LEESFIELD, CYNTHIA NAME = 1 T
STREET ADDRESS | 2350 8. DIXIE HWY. STREET ADDRESS _{1” o= ";—’ E-l oG
onv-s-zp | MIAMI, FL L __ §omvstae e e
Tme T | Delete Ting Ol change [ Addition
NAME GOLDSTEIN, IRMA NAME
STREET ADDRESS | 6361 N. BAY ROAD STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL CITY-57-2IP
TITLE £ elete TITE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE O catete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptg
of the corporation or the receipé
changed, or on an attachme

SIGNATURE:

tal report is true an

An address, wi

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ustee empowengd 1o executa thig,report as required by Chapter 17, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
Il other like empOwered.

g’/g,; / ol 305/854-4900

X . P
RE XND TYPED OR PRINTED NAME OF SIJNG OFFICER ORDWECJOR

/Date Daytima Phone 4




