2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 712954

1. Entity Narme

JADE WINDS ASSOCIATION, INC.

Secretary of State

03-22-2004 90032 038 ****g1.25

Principat Place of Business

1720 N E 191 STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

1720 N E 191 STREET
N(S)RTH MIAMI BEACH FL 33179
U

2. Principal Place of Business

3. Mailing Address

Il

(i

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1220918 Not Applicable
Zi i i I iti
» Couniry ap Cauntry 5. Cartficet of Status Desies ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGEL, DAVID
5201 BLUE LAGOON DR

Street Address (P.O. Box Number is Not Acceptable)

SUITE #100
MIAMI FL 33126

o

City

———— — e

————

FL

l Zip Code

8. The above named entity submits this statement for the purpose of changi

the obligations of registered agent, Sf' "L’ L DA,,/I' D I 03 E L‘ .

SIGNATURE

its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Signature, lyped or printed name of ragistered agent and titte it apphcable.

(NOTE: Regislerad Agent signalute reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

- FILE NOW: FEE IS $61.25 - - [~
,Due By May1,2004 -

‘Make Check Payablé 10
orida Department of State

$5.00 may Be
Added to Fees

10.

"~ OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

2VPD =
TITLE Delgle HTLE ¥ Change [ Addition
A SEMSKY, MORRIS X NAME 2 ‘_’pd )
STREET appAtss | 1690 NE 191 ST, #314 STAEET ADORESS | 1 bor Weisz - 40 3
omv-si.z¢ |N- MIAMI BCH. FL 33179 avsrze | 1670 NE 191 Street
e CPD 51 Delee e Wenrailil Pl L3317 {) Change ] Adtiton
NAME LEFROWITZ, LISA NAME CORP. SECRETARY
SThE? auoRess | 1710 NE 191 8T 302 smeeraoress | EVelyn M, Grey a4 5o
grv-st-z¢ [N MIAMIBCH FL 33179 crestze (1780 NE 191 Street 7‘
TME D ] Delels ME N.Miami Bch, FL 337173 JeChange [ Addition
NAME RUSSELL, VICKIE NAME i
STREET ADDRESS [ 1750 NE 191 ST., #205 STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33179 CiTy-87-2P .
TITLE PD E] Delete TILE PD XXchange  [] Addition
NAME BERGMAN, ZAK e . - '
STREET AbDRess | 1790 ME 1915T 5T. #300 STREET ADDRESS Calvin Pirickson
arvstap [N MIAMI BCH FL 33179 ovoe | 1660 NE 191 Street ® /0%
ML M Sk pelete TMLE N RBiaml Beil, L 33172 Scenange O adiien
NAME WEISZ, TIBOR NAME 1stVP
stheer rooress | 1070 NE 191STSTREET #403 STREET ADDRESS Roslyn Depas w50
orv-srze  |MIAMIFL 33179 CITYV-ST-2P 178@ NE 191 Street_‘ 503

Y A Il - 1 — -

TITLE {7 detete TITLE He SRaltt DRy FLT 10knd9 [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2P CITY-$1- 2P ,

12. I hereby certify that 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 infarmation
indicated on this repon or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offic&r or director
of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip Biock 10 or Block 11 if
changed, or on an atiachment with h

SIGNATURE:

addressg, all other tike empowe

7

SIGNATUHE AND TYPED OR

3\ slot/ -
Dale {7 ] Deytime Prone ¥




