FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001749 (9)
LES JARDINS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4675 PONCE DE LEON BLVD.
SUITE X5
CORAL GABLES FL 33146

Mailing Address

4675 PONGE DE LEON BLVD.
SUITE 305
CORAL GABLES FL 33146

AR

LAV

3. Date Incorporated or Qualified

3a. Date of Last Report

04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied Far
[24] [26] (0 -"Obs | 0""]5 Not Applicabie

Suite, Apt..#, etc.
22]

Suite, Apt. #, e1c.

7

5. Cerldicate of Status Desired

$8.75 Additional

Fee Required

S

]

)

B. This corporation has liability for in
Florida Statutes

City & Stale | City & State . 6. Flection Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution 0 Added to Fees
Zp Country 7ip Country ngible tax under §. 199.032,

ves [1MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKlNNER. TRACEY A 82 Stroet Address [P.O. Box Number is Nat Acceplable)
4675 PONCE DE LEON BLVD.
SUITE 305 8
CORAL GABLES FL 33146 84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 617.0002 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offica
or ragstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE o e R e e el [ I —_
Signature, typod or prirted name of rogisterad agent and title if applizable [NOTE - Regstered Agont sigraturs reguite:] when reinstating) DATE ‘Lf-f
12. CFFICERS AND DIRECTORS 13. ACDITIONS/CHANGE S TO OF TICT RS AND DINE CTORS N 12 %
TILE PD [JCELETE TUTITLE [JChange [ Addition | —
NAME VALDES, JORGE 1.2 NAME 5
streeT aDDRess | 2850 S.W. 103 AVENUE 13 STREET ALIDRESS bt
CITY-S1-2P MIAMI FL 33165 14C1Y-51-21f %
TITLE SD [CJDELETE 2 1TILE Cdchange [ Addition | ©
Hase AGUIRRE, GERRARDO L 22N
sineeraoDaess | 7960 S.W. 117 AVENUE, SUITE 137 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33183 2 4CY-8I-7IP
TITLE T [CIDELETE 317N [JChange [ Addition
MAME PLACIOS, MARIA 32 NAME
srreeTAnoRESS | 7980 S.W. 117 AVENUE, SUITE 137 33 STREET ADDRESS
CY-SI-2iP MIAMI FL 33183 34 CITY-ST-71P
WILE [JDELETE 41 TIE [CJchaage  [] Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2IF 44 CTY-S7-2IP
TILE [IDELETE 51TITLE [cChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-§1-2P
TILE [IDELETE BITITLE [JCnange  [] Addition
NAME 6 2 NAME
STREE] ADDRESS 63 SIREET ADDRESS
CIY-S§1-21P €4 00Y-8T-2P

14. | do hereby certify that t

inforrration supplied with this filing is voluntarily furnished and does not quaiity for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further

cerlify that the informatidn indicated on this annual repol
oath; that | am an officer or-diraclor of §e corporation
appears in Block 12 or Block 13 d, oron an

SIGNATURE: __

supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under
thi receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

achfnegfwith an address.
id/t/;m /28] 95 3o 569392

"SIGNATURE




