FILED

FILE NOW: FILING FEE IS $61.25

Gk 4

KMONPROFIT FLORIDA DEPARTMENT OF STATE

Apr 16 1997 8:00am

1997

DOCUMENT #

1. Corporalion Name

N96000003178 (8)

LEAFY WAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3725 LEAFY WAY
COCONUT GROVE FL 33133

Mailing Address

3725 LEAFY WAY
COGCONUT GROVE FL 331336407

: CORPORATION Sandra th Morttam ,
ANNUAL REPORT Secrars o o Secretary of State
DIVISION OF CORPORATIONS

A0

3a. Datg of Last Report

3. Date Incoréwated or Qualitied

-
2. Principal Place of Business 2a. Mailing Address 4, FEl Number A pplied For
21 26] por Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, stc. 4, $8.75 Additionat
2 ;ﬂ 8. Cerlificate of Status Desired (] Foe Reguired
City & State City & Slate €. Election Campaign Financing $5.00 Msy Bo
23 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
2] [25] 28 30 Florida Statutes ves [ No
) 9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
P l 81| Name
GIBBS, W T 82| Street Address {P.0O. Box Number is Not Acceptable)
% 2665 S BAYSHORE DR STE 603
COCONUTGROVE FL 33133 83
84| City 85| Zip Code
- FL

]

office or registerad agent, er both, in the Stale of

SGNATURE __

agent. | am familiar with, angd accapt the cbligations of, Section 617.

[ 7417 Pursuant 10 the pravisions of Seclions 617.0502 and 617.1508, Fionida Stalules, the above-named corporation submis this statement for the purposa of changing its registerad

Florida. Such changse was authorized by the carporation’s board of directors. | hereby acesepl the appointment as registerad

03, Florida Statutes.

Signatare, Iyped o prinled namae of regpsiarad agent al

nd tille i applicabls.

(NOTE: Regisiarad Agent signatyre requined when reinetating)

DATE

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the recelver or ipdstee empowered to execute this report as required by Chapter 617, Fiorida Stalules; and that my name

12. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
ILE D L DELEYE 1ATIE LY Change [ Addition &
NAME POSSATI, MARCO 12 NAME ~ .
sweersonress | 3725 LEAFY WAY 1,3 STREET ADDRESS % ,
Y-S5 7 COCONUT GROVE FL 33133 1A Y - ST-2P 8
TiLE D T bELETE 21 TITLE [ change ] Addition |
NAME FOGG, DAVID 27 NAME

sneer anphess | 3925 LEAFY WAY 23 STREET ADDAESS o

CY-51-zw COCONUT GROVE FL 33133 2 4CITY-51-2P

THILE D [T DeLETE L1TME L Change ] Addition

NAME GIBBS, WT 3.2 NAME

sterranoress | 2685 S BAYSHORE DR STE 603 4 STREET ADDRESS

CITy- §1-21P COCONUT GROVE FL 33133 8.4, CITY-S1-2P

TILE ] DELETE 41TLE L) change 1] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREEY ADORESS

CITY-51-2IP 44 CITY-57-2IP .

TILE L] DECETE I]J TIILE 1} Change dition /\
NAME 5.2 NAME &,O\
STREFT ATDRESS 53 STREEY ADDAESS \h’\
CHY-ST-2iP 54 CITY-8YF- 2P AT IO NIRRT T

TILE [_J DELETE BATITLE "—-ETl?Ei ';'9"?:".[']" 101 0--0D 1 Change T addition

NAME B.2 NAME ¥¥4391,25

STREET ADDRESS 6.3 STREET ADDRESS

LY-§T- 0P 6.4 OITY-5T-2F

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119,07(3}(i), Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 it changed, or on an attach with an address.
(,,, Y - -1
Date

SIGNATURE: ?& 4 IFITONG 1N
IGNMUAE OR PRINTED NAME OF SIGNING OFF|

Yol ¢ eu ity

Daytima Phone # o28758




