2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 712954

1. Entity Name

JADE WINDS ASSOCIATION, INC.

Secretary of State

(03-28-2005 90081 007 ****70.00

Principal Place of Business

1720 N € 191 STREET

Mailing Address
1720 N E 197 STREET

20031544

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 US
e s T IARA WA AARFRAVIEAEH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1220918 Not Applicable
L__;___ B Couniry Zp Country 5. Certificate of Status Desired geae gfq l':?e‘:',“ma'
6. Name and Address of Current Registored Agem———— [ 7. Name and Addreas 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
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and eccept

Signawre. yped or primed name of registerag agant and Title it appicatie.

[NCTE: Regisierad Agent signatur

& required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDm%er!CHANGEs TO OFFICERS AND DIRECTORS IN 10
TLE 2VPD Delele e sy YPD Change [ Addition
NAIE WEISZ, TIBOR NANE el Wervsz ,{E;
STREET ADDAESS | 1670 NE 191 STREET #403 STREET ADDRESS oONe ] S-f-
Ib 70t l L
ory-sT-zP | N, MIAMI BCH., FL 33179 CITY-$T-21P . M1 cp, L 33139
TITLE cs ﬂ[}etg(e TINE c_'—s . n L E F K 0 q} | ange [ ] Addition
NAME GREY, EVELYN M NAME 17 10 /VE ;q { S_,. # 302
STREET ADDRESS | 1780 NE 191 STREET 507 STREET ADDRESS
—Cmv=ST:28__| N MIAMI BCH, FL 33179 oY-5T-2P N Miam, B._—,)-, FL 33) 79
TNLE ™ 7 =" bee—— -t TD m Change  [] Addition
NAE RUSSELL, VICKIE i ﬂ« : e R wt' a—éa'\’s'. .
STREET ADDRESS | 1750 NE 191 ST, #205 STREET ADDRESS l 0 VB ‘f"ﬂ'
cry-si-zP [ MIAMI, FL 33179 cy-s1-21P ”‘ Miam l BCJ\ l"L 731 ?‘q
e PD W velete e PD K change [ Addition
NAME DIRICKSON, CALVIN NAME 12 K
STREET ADURESS | 1660 NE 191 STREET 108 STREET ADDRESS 178 E' [ q ' -#-_ 30 O
CIFY-ST-2IP N. MIAMI BCH, FL 33179 cy-sT-2iP Al /‘M. /. 3 2139
TILE 1vP ﬂ Delete TITLE 2 . Change [ Addition
NAME DEPAS, ROSLYN HAME ‘ap Y 3 } A/ +7 [f
STREET ADCRESS | 1780 NE 191 STREET 803 STREET ADDRESS 70 NE 191 St
ory-5T-ZP - { MIAMIL, FL 33179 CTY-87-21P ]} - Myomse Be Q EL 5 3 ! .Z- i .
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gay-§1- 1P

12. | hereby certify that the information supplied with this fitin
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report 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 adgress, with all other like empowered.

does not qualily for the exemption state:

n)ﬂ-’j"‘?

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

?/“//05 305-745-48 )6

SIGNATURE: %’%mm NAME OF SIGNU{fi OFFICER OF DIRECTOR

Daytime Pnone #

Mar 28, 2005 8:00 am ™



