FILE NOW: FILING FEE IS $61

.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

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

POCUMENT #

poration Name

LEADERSHIP SOUTH DADE, INC.

(6)

Princlpat Place of Business

Mailing Address
MDCC-HOMSTEAD

FILED
Mar 18 1998 8:00am
Secretary of State

N A A

oflice or registered ?ﬂenl. of bolh, in the State of Florida. Such chan,
1

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

SIGNATURE

MDCC-HOMSTEAD .
500 COLLEGE TERRACE. RM. 1209 500 COLLEGE TERRACE. RM. 1269 3 DB‘BS‘,‘??;""S;S or Qualified
HOMESTEAD FL 33000 HOMESTEAD FL 33030
4. FEl Number Appliod For
650232656 Not Applicable
2. Pri 1 i 2a. Maili
Principal Piace of Business a. Mailing Address 5. Certificate of Status Desired O $8.75 Acdtional
21 28] Fee Roequired
Suits, Apt. #, otc. Sulte, Apt. #, eic. 6. Election Campaign Financing £5.00 May Be
m ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 2] ves [INo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 m s_o] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
LUDOVICL EDWARD P 82| Street Address (P.O. Box Number is Not Acceptable)
17415 S. DIXIE HIGHWAY
MAMI FL 33157 a3
84| Ciy FL lul Zip Code
11, Purguant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changlng Hts registered

was authorized by the corporation’s board of directors. | hereby accept i

appoinimant as registered

Signature, fyped O Drinlad names of Heginiered agant and titie it Afphcable

(NOTE: Regialered Agen! signature reguired whon rainatating)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TME ol L] DELETE LITMLE L] Change £ _J Addition
NAME THRASHER, CONNIE 1.2 NAME

streer aponess | MDCC-HOMESTEAD, 500 COLLEGE TER., RM. 1233 43 STREET ADDRESS

orv-size | HOMESTEAD FL 33030 14 0ITY-51-2P

TILE D | W 21MILE T Change ] Additien
RAME MINKES, LINDA 22 NAME

smeeTaooress | MDCC-HOMESTEAD, 500 COLLEGE TER., RM 1233 2.3 STREET ADDRESS

cry-s1-28 HOMESTEAD FL 33030 2 4CTy-§T-2P

THILE D T DELETE 31TILE I Change™ L] Addition
NAME JENSEN, ROBERT 32 NAME

STREET ADDRESS MII}C-HOMESTEAD. 500 COLLEGE TER, RM. 1233 3.3 STREET ADDRESS

ofTy-51- 2@ HOMESTEAD FL 33030 34, £y~ §T- 29 ]
e ] oeLeTe 41TME [ Change LI Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

Ciry-81- 2P A4 CITY-ST-2P

TITLE [T peLeTE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§1-2P 54 OITY-ST- TP

TILE 3 DELETE 61 TIMLE LI Change L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

cmy-$1-2P 54 CHTY-5T-2P

B AN e 7 Prasher

14, 1 heraby certify that the information supplied with this filing does not quafify for the exemﬁtlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomanial annual report is true and accurate and §
officer or director of the corporation or the roceiver or trustea empowsered o execute this reporl as required by Chapter 617, Floride Statutes; and that my name appears In

Biock 12 or Block 13 it changed, or on an atachment with an addrass.
SIGNATURE: é’mo AR, S INS £7%

at my signature shall have the same legal effect as If made undes cath; that | am an

3lahe 305 24-5533




