2000 UNIFORM BUSINESS REPORT (UBR)

DOZUMENT # N96000003178

1. Entity Mame

LEAF* WAY HOMEOWNERS' ASSOCIATION, INC.

0030%10

Lo ey
CHILED
SECRETARY- OF § 141
SIVISION OF CCRFORATION:

Principal Place of Business

3725 LEAFY WAY
COCONUT GROVE FL 33133-6407

Maiiing Address

3725 LEAFY WAY
COCONUT GROVE FL 33133-6407

2. Principal Place of Business

3. Malling Address

I ARTR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5’0748268 Not Applicable
Zi Count Zl iti
P ounity i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Siieet Address {P.O. Box Murmber is Not Acceptable}

GIBBS, W T .
2665 S BAYSHORE DR STE 603
COCONUT GROVE 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.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signallire required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added 1o Fees Depariment of State

ADDITICGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1.
TITE 1] "7 Delete TITLE [ Change [ Addition | &
.o . g
o POSSATL, MARCO e SOOO0S284543——1 |
STREET ADDR STREET ADDRESS et A e TR TR AT e i =T T 2]
57| 3725 LEAFY WAY R/ T2/ U==01075—-002_ "~ |8
en-sT-2P - | COCONUT GROVE FL 33133 CImv-st-2¢ TUL T MR 18 I
TTE D J Delete TILE ‘ CIchange L[] Addition |G
NAME FOGG, DAVID NANE
STREET ADDRESS | 3095 | EAFY WAY STREET ADDRESS
CITY-8T-2IP COCON CITY-8T-2IP
TTLE D O pelete TLE [ Change [ Addition
NAME GIBBS, WT NAME
STREET ADDRESS | 9665 S BAYSHORE DR STE 603 STREET ADDRESS
CITY-§7-2IP COCONUT GRO CITY-87-2IP
TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP v A \n‘
TITLE (J Delels TITLE \’“J\:J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TiT;UE (A oelats TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
12. 1 héféby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07{3)1), Flarida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf)all othgrdike empowered.
[
[ e + fP e /
SIGNATURE: A@@M 2 REQUIRERM  ggco Passati 9/t 3°Tsez)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [4 { Daytime Phione # /,




