' FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT . , FLORIDA DEPARTMENT OF STATE May 26 1998 SOoam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 74 736 ¢ (8)

1, Corporation Name

Jokevew Carclens (onclominium Assocahon| Fuc -

Principal Flace of Business Mailing Address
83.2 5 Sw 5& 5+- 8 5‘15 . Sw S(ﬂ S+' 3. Dals Incorporaled or Qualifiod
figmi , FL- 33155 Mgt , Fh . 331555424 05/9.4 1979
4. FEI Numbef ' Applied For
R SF- 1889579 Not Applicable
2. Principal Placé ol Business 2a. Mailing Addrass 5. Cortilicats of Slalus Degired m/ 58.75 Additionat
F3] N E Fee Required
Sulte. Apt #. elc | Swie Apt- 4, eic. 6. Eleclion Campaign Financing $5.00 May Be
E 23 Trusl Fund Contribution a Added 1o Fees
City & State City & Slale 7. Is this nonprofit corporation a homeownors Bssociation”?
23 28] Ows o
Zip . Counlry 2ip Country 8. This corporation owes ar has paid the currenl year Inlangible
[24] 25| 29] [30] Personal Properly Tax due June 30.  Eves [ Mo
B. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
. a1 Name
pﬂh L E%(me_ /5? ' 82| Stree! Address (P.O. Box Number is Nol Acceptable)
8328 sw S Street S
Miozwws , Fio. 33185
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 617 0507 and 6171508, Flonda Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered

oflice or registercd agent, or both, in the Slale:r(nl Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent ' am famibar with, and accept 1he obligatons ol Section 6170503, Flonda Statutes.

SIGNATURE _ . ___ L i i N _

Blgndlure Tpprenn o purilecd e of ey e age st aed B i g alde (MO L Hogisteren Agert s gratare “ed.ricg when rensial ng) DATE p
12, . Qb f ICE__I_{S&LJ DIRECIORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE eb T oeLere TIE O crange T Addiion | £
NAME Kuhn, LUCA‘”& 1.2 NAME g
sneermooniss | SH2AS Sw 77 CF, # D10 13 5THEET ADDRESS §
ov-sze | Miami, FAL . 3388 140y-§1-2P g
TITLE vD L3 DECETE 217 LT Change [T Additon | ©
NAME —Teiler, S}u'r')e’wf 22 HAME

. : +  #G-104

STREET ADORLSS | M3 O SW 77 Oy P3SIALE ANRESS
orY-§1-2iP Adiasnt , Fi. 33]s5 2 40ITY-51-2P
LE ST ' LT orLere 31TME O crange LT Addilion
NAME e word Weiler 32 NaMI
steeraooniss | S3 Al SUW 0 ST 33 STREET ADDALSS
avstar | Aigwvn, FA . 33143 34,00y ST-70
TiTLE D " O otiere 4101 O change T addition
NAME clora Soler 4 7NAME
stretranoniss | SSO1 SW 7T Oy # /0T 43 STREE] ADORFSS
owvstee ) Advany’ FA . 23155 44Ty -31-7P
TIE ) ’ [ vilLete 51 TILE O change [T Addition
NAME Kerneth iAo feof 5.2 NAME 1 3

swier ontss [ 5§ 75 S0 7T G, H DRSS g womss ~0 A2 L

osie | Adiaans , Fh . 33185 Sazir.st.ze kI
TME [ et S1TITLE e Change Addilicn
NAME 6.2 HAMF ’J{

STREET ADGAESS &3 STREET ADDRESS

524
CiTy-§1-2iP 64 CIY-S1-2F
14. | hereby cerlily that the inforrrabon supplied with THis fding does nat qualify for the exemption stated i Section 119.07(3)(i}, Florida Slatutes. [ furlher certify that the infermation

indicaled an this anroal reporl of supplerental annual report is frue and accurale and that my signature shall have the same légal effect as if made under oath; that | am an
officer or director of Ine corperation or (e receiver of rusigeempowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 17 or Block 13 .1 chango van atlachrng witl (0S5,
SIGNATURE: TYPED OR PRINTED NAME OF SIGNING GFFIGER OR Bm‘/e;dﬁ' ’ Wd_éq V[/l{%f‘é\% OSQQQQ: O?QC}

SIGNATURE &



