FILE NOW: FILING FEE IS $61.25

+ NONRROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT @F STATE, © T

POCUMENT #

Corporation Name

Ry it
N96000003178 (8)

LEAFY WAY HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Business

725 LEAFY WAY
COGONUT GROVE FL 331336407

Mailing Address

3725 LEAFY WAY
COCONUT GROVE FL 331336407

FILED

~ Jun 18 1998 8:00am

Secretary of State

A0 O

3. Dale Incorporated or Qualified

4. FEl Numb: 11996 ’
. umber . Applied For
é é- -0 7?/7'2 {5/ Not Applicable
2, Principal Piaca of Business 2a. Maiting Address 5. Certificate of Stalus Desired 0 $8.75 Additional
21 ;é] Fee Requlred
Sulte, Apt. #, etc. Suite, Apl_ #, ste. B. Election Campaign Financing $5.00 may B
E —2;' Trust Fund Contribution Added to Faes
City & Stale Cily & Stata 7. Is this nonprofit corporation a homeownars association?
;l ;I Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 m m Personal Property Tax dus June 30, [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
QBBS, w T 82| Strest Address (P.O. Box Number is Not Acceptable)
2665 5 BAYBHORE DR STE 603
COCONUT GROVE FL 33133 B3

84} City

B5] Zip Code

FL

1. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposeé of changing its registered

office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with. and accepl the obligations of, Saction 617.0503, Ftorida Statules.

SIGNATURE

Signature. typed of printed name of ragws!c(c-l;_a.gnrvl and bte f Epp;toab\i’ {NCTE Regislored Agent signature requitad when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I Decere LITLE [ change [ Addition
HAME POSSATI, MARCO 1.2 NAME
streeTanoess | 3725 LEAFY WAY 1.3 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 14CIY-§T-2ip
TILE 7] T orere 2 (TITLE [T change ] Addition
NAME FOGG, DAVID 22 NAME
sreeTanoeess | 3025 LEAFY WAY 23 STREET ADDRESS
CiY-57-71P COCONUT GROVE FL 33133 2.ACY-51-2P
TTLE ¥) [T oeLEie 31THTLE [T change TJ Addition
NAME GBBS, WT 22 NAME
staeer aporess | 2865 S BAYSHORE DR STE 603 3.3 STREET ADDRESS
GITY-§T- 2P COCONUT GROVE FL 33133 34.CITY-SI-2IP
TILE | ET $1TNLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4.4 GITY-5T-21IP
TLE [ oEeTE 5.1TME "[lchangs [ Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-81-2P 54 CITY-ST-2IP
TLE T DELETE 61TILE “[CIthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-57- ZIP
14. t hereby certify that the information suppliod with this filing dees not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Bipck 13 if changed, or on a)} attachment wiu('an aﬂgress.

QICNATIIRE:

e tr’(\

7o

Py

CR2E0G7 (10/97)



