+ Apr 20,1999 8:00 am

FILED

0034790

1

ecretary of State

04-20-1999 90200 012 ****70.00

Principal Place of Business -

1720 N E 191 STREET
NORTH MIAMI BEACH FL 33179

1720 N E 18t STREEY

us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris
-~ ANNUAL REPORT _ Secretary of State
1999 DIVISION OF CORPORATICNS

DOCUMENT # 71295
t. Ccmomﬁon Name )

JADE WINDS ASSCCIATION, INC.

Mailing Address

NORTH MIAMI BEACH FL 33179

(I i I\I!I\llllﬂl?l\llll\lll W

e e—

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appoiniment as registered

1] 26] 06/19/1967
. Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
@ c— mme — e _|27]. L. . 58-1220018 Not Applicable |
City & State City & State T NG $8.75 Additional
5. {
E] ) 2—31 Certifcate of Status Desired V Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
’Zl E;‘ : E‘ Elﬂ Trust Fund Contribution Added to Fees
9. Hame and Address of Current Registered Agent 10. Namas and Addraess of New Ragistered Agent
- 81| Name :
KALLICHE, ANTHONY A. . 83| Strest Address (P.0. Box Number is Not Acceplable)
5201 BLUE LAGOON DR .
SUITE #100 3 R
MIAMI FL 33126 84| City FL lss Zip Code

- CR2E037. (11/98)

4. | hereby certify that
indicated on this annual report or supplemental annuat report is true and accurate and tl

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED 3+ K-

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Signature, typed of printad name of registered agent and lite If appiicabie. TNOTE: Registered Agent signature requined when nemsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE v . . [ DELETE 1.1 TILE O Chang? ) Additien

NAME PLANCHER, MAX 12 NAME

seeTanoress| 1700 NE 191 ST 13 STREET ADDRESS

CITY-5T-2P N. MIAMI BCH. FL 33179 P 14 CITY-ST-2P

TME SD (NL2elETE 21 TME sD [JChange [ Addition

nwe | MANULKIN, HAZEL 2ZNAE LISA LEFKOWITZ

sReeranoress| 1770 NE 191ST STREET, #114 23 STREET ADDRESS . .

.omv-s-zF 1 N_MIAMI BCH FL 2.4 CITY-ST-ZP 171 9.,1_]2,1 ,9,:‘__; EE . F}EP 2,,\ o |
TLE ™ CTPELETE TTTME N MIAMI BEACH, TL- 3317 crange L1 Additen |
NAME MERMAN, GEORGE S2ZNAME

streeTaonress| 1770 NE 191 ST #706 3.3 STREET ADDRESS

erv-st-ze | N. MIAMI BCH FL P 34.CITY-§T- 2P :

TITLE v . . NAGELETE 4ATITLE v JcChange [ Addition i
NAME LUBMAN, ROBERT . 4 2MNE SHAYLE ABRAMS I
steeTAooRess| 1780 NE 191 ST #506 - sasmeETaOREsS| 1750 NE 191 STREET #113

CITY-ST-21P N MIAMI BCH FL 33179 44 CITY-§T-2P N. MIAMI BEACH, FL 33179

TILE PD - ] DELETE 51 TITLE DiCrange  [JAddtion |
NAME BERGMAN, 1ZAK 52 NAME !
stReeTaDoRess| 1750 NE 191ST ST. #300 53 STREET ADDRESS ‘
cmv-stzp | N. MIAMI BCH FL 33179 54Cmy-§T-2P L

JITLE ] DELETE 6.1 TITLE [ Changs [ Addition
NAME BZNAME '
STREET ADDRESS £.3 STREET ADDRESS ‘
CITY-ST-ZP . . 6ACITY-ST-ZIP

[7 4 .

Déytime Pione

79



