2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 712954 ST
1. Entity Name r l L E D
JADE WINDS ASSOCIATION, INC. .
o7 HAY |} AM 8: (1

Principal Place ol Business Mailing Address R L -‘_n’ ’ '{_li . ks ‘na‘ ir:l;‘
1720 N E 1971 STREET 1720 N E 197 STREET LonashE, FLORIDA
NORTH MIAN" BEACH, FL 3317% NORTH MIAMI BEACH, FL 33179 US
e IDEERD AR EAR R

Sutte, Aot #, lC. Suite. Apt. 4, eic 04162007 Chg-NP CR2EQ37 (12/06)

City & State City & Stare 4, FEI Number Applied For

£9-1220018 P Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired $8.75 Acditional
- Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name

HYMAN, MICHAEL

HYMAN, SFECTOR & MARS, LLP Sireet Address (P.Q. Box Number is Not Acceptable)
150 W. FLAGLER ST., MUSEUM TOWER, 27TH FL. i

MIAMI, FLL 33130

City FL Zip Code

8. fre above named entily suomits this stalement for the purpose of changing its regisiered olfice or regigtered agent, or both, in the State of Florida 1 am familiar with, and accept
ine onligatons ot registered agent

SIGNATURE
Shgniture Tynea or Drnjeo narne of reg stered age ana uie 1 dpphcanie (NOTE Regisiered Agen! sigrature requred wnen reinglatng} DATE
. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Coniribution. Added to Fez;s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p Libran [ Delete TLE P’T"e R ba’,{— M[, mwiadr [ Cmnge [ Augnion
NANE LIGMAN, ROBERT NAME :.73,0 N E. AP .o “”_5‘06
STATET ADDRESS {1780 NE 191 STREET, #506 STREET ADDRESS AT Beacl, £t 33T
Ciry-sr-1e NORTH MIAMI BEACH, FL 33179 Cny-sT-2P ’
il P 0 Detete e o _[Clrange [ dction
NANE MOGLEVLIET, JEFFREY NANE DlioazZl 2425
STIEET ADDFESS | 1750 NE 191 STREET, #121 STREET ADDRESS D5S24-07--01013--005  «70.00
Sl STop N MIAMI BCH, FL 33179 CiTY-§T-2IP
TLE 2VP Delele TInE 2 VP [? Change [ ‘Atiuon
HAME NASERZARE, BABAK ? NAME M ps errseV Sa-hdfMl 5
SIREET #DDAESS | 1780 NE 181 ST #704 STREET ADDRESS 13g0 AJE 4 | St #2
crv-sT-ap | NORTH MIAMI BEACH, FL 33179 CirY-5T-2P M. Mieme Bea.rzH, FL. 33179
e 3 Soeiele e S . O change [T Addition
F4 [~
NawE VETTER, KIRSTEN NAVE ?Laﬁ-lﬁ‘éf {)'c?f 'Sf_aﬁ,_ 216
STREET ADDRESS | 1780 NE 181 ST #5614 STREET ADDRESS bbo N ‘Q
onostze | N MIAMIBCH, FL 33179 CiTY-$T-2P N Miome Beh, FL.33179
TITLE T d[}e\etg NiLE T. R 2-}- sl O Change CT Adeition
Ni MOSENSON, SANDRA F NN ret+shel, Tv
SIRLET ADDALSS | 1780 NE 191 ST #215 STREEF ACORESS 16 Fo vE 1D ! St.# 2\
o527 | NORTH MIAMI BEACH, FL 33179 e st 2p Y. Miomi Beh, FL - 33179
I O pelere Lt v [ change (7] Addiion
NAME / Q NAME
SIREET ADDRESS :) q‘ STAEET ADDRESS
Ct7Y- 81+ 2P CIFY-ST-2P

12. i hereby certily that the information supplied wath this filing does not quality or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied on this rgpor! or supplemenial report 1s true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or direcior
ol the corporanon or (he recepder o rusiee em TAd 10 execute this repor as required oy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachmghif with an ad?res . with gl other like empowered. S,AMb RH L/l DS é M SQ N
SIGNATURE3, CLLFOA~ VI TEY

\/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LN B ] v /Dale Daytime Pone «




