2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

____ANNUAL REPORT _ ,
DOCUMENT # N96000003178 ‘ :

1. Entity Name
LEAFY WAY HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

T Mailing Addrass
3965 LEAFY WAY
MIAME, FL 33133

Principal Place of Business -

3965 LEAFY WAY
MiAMI, £L 33133

DO NOT WRITE IN THIS SPACE

MUREERHARORANERR

03042005 No Chg-NP CR2E037 (10703)
4, FEl Numbaer Applfed For
65-0748268 Nat Applicable

0 $8.75 additional

: " ¢ .
5. Coarificale of Status Desirac Fee Requirad

6. Name and Address of Current Registered Agent

HAWKINS, JAMES M
3965 LEAFY WAY
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for [ie purpose of changing its registered offics or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registared agent.
e -

sﬁévjqr

SIGNATURE == - - = -, —
Signature, typed acfiribied name of registered agent and tls if appiizakis’ (NOTE; Fagistered Ageri signak.g required whan'relnstaling)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trugt Fund Contribltion. Added to Fees
10. COFFICERS AMD DIRECTORS -
TiLE PD B T -
NAME HAWKINS, JAMES M
STREETADDRESS | 3065 LEAFY WAY
Ciyy-ST-2P MIAMI, FL 33133 T
e v - — - BULGOTIESEES
RAME GLADSTEIN, PHIL DI;IJ"QEJJ 95"85554 "924 81 « ES
STREETADDAESS | 3925 LEAFY WAY
Ciry-81.2iP COCONUT GROVE, FL 33133
TME 8TD N o B
KAME FENDELMAN, RICHARD
STREET ADDRESS | 3965 LEAFY WAY
Ciry-ST-2P MIAMI, FL. 33133 DO NOT WR'TE
e T
e IN THIS SPACE
STREET AODRESS
CITY-ST-2P
Tme - . =
NAME
STREET ADDRESS
LiTY-ST-2P
ME N
NAME h
STREET ADDRESS
CITY-ST7- 2P

12. | hereby cartify that the information sdpplied with 1his fiing doss not qualify for he exsimplion stated in Section 119.07 : 1
Indicaled on this repdrt or supplemental report Is true and accurate and that my signature shall have the same legal effect as i mada under caih; that 1 am an officer or director
ot the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an addrass, with all other liké ermpowered,

(1. Florida Statutes. { further cerlify that the informatian

SIGNATURE: ggpzr _
SIGNATURE, TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

6/‘-{/5) 5
: ghe 7

Cayiime Phora #

—— O —



