2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N94000000350

JANE APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90054 043 ****52 50

Principal Place of Business
3909 GARDEN AVENUE
2

MIAMI BEACH FL 33139

Mailing Address

604 5. WASHINGTON SE
1704

PHILADELPHIA PA 19106

24037907

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

WOOD RICHAHD A ESQ

KEITH MACK LLP -

200 SOUTH BISCAYNE BLVD., 20TH FLOOR
~ MIAMI FL 33131

MOQORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0725633 Not Applicable
Zp Couniry P Country 5. Certficate of Status Desied ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name __

-——— - & - - - R . — - L

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL . Zip Code

the obligations of registered agent.

8. 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 accept

SIGNATURE
Slgnature, lypad or printed name ol registered agent and title if apphcable, {NOTE: Registerad Agent signature required when rainstating)
9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10, . OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE §TD 1 Dalate TILE [ Change  [] Addition
NAME MALGUTI, BETTY § NANE
staeer aporess |62 YORK STREET STREET ADDRESS
cmv-sr.zp  |WEST SPRINGFIELD MA 10189 CITY-ST- 7P
e FD 1 oelete Tme [ Change [ Addition
NAME RUDY, SUSAN L NAME
STREET Anaess | 3909 GARDEN AVE 32 STREET ADDRESS
omv-sze  |MIAMI BCH FL 33140 CITY-ST-2P
TITLE D . O Delete TE [0 Change [ Acdilion
NME - |BELSOL, MARIA = —m— -— - ees e e Do e N R A
streeT apoRess | 3909 GARDEN AVE. #4 - STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE 1 Delete TIRE {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP

changad, or on an attachment with an addr

SIGNATURE: /

Il pther like empowared.

12, | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}), Florida Statutes. | further certify that the information
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 corporation or the receiver ar trustee er%djo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

<ot 25514000

NATIJRE AND TYPED OR PRINTED N"IE OF SIGNING QFFICER QR BIRECTOR

Date Daytime Phone #



