FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90061 034 ****61.25

DOCUMENT # N95000001749

1. Corporation Name

LES JARDINS CONDOMINIUM ASSOCIATION, INC.

Mailing Address
C/0 305 ALCAZAR AVE.

Principal Ptace of Business
8200 N.W. 10 STREET

i

T T

MIAMI FL 33126 CORAL GABLES FL 33134
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/12/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
st -1 St ———| 650651973 NorAGBIasis |~
City & Stat City & State iti
—\ i ° v 5. Certifcate of Status Desired [ $8.75 Additional
23 _2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IE] ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81] Name
C/Q TERESA VILAR B2] Street Address {P.O. Box Number Is Not Accaptable)
305 ALCAZAR AVE. 5
CORAL GABLES FL. 33134
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was autl

s, the above-named corporation submits this statement for the purpose of changing its registere

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

7

!
i

horized by the corparation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE /“ 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2

TME T DQ:DELETE 117ME D [Ochange [additon | T

NAME ~RRA=RRED 1.2 NAME 6? E.IZO! Lesli %j’ 9 r~
F§720 MW IOARS, e

STREET ADDRESS | - S340aheietG-STREET-ART-8- 1.3 STREET ADORESS ) : i

Cy-ST-2P 14CITY-5T-2P 1AM . F Ip 3312 (. &

TILE VFD [ DELETE 21TME V P D © [CChange  [JAddion | ©

N SIERO, LESLIE 22N 'é sth, Jesous fl :

smeeTooress| 8270 N.W. 10_STREET APT. 9 e o e QrasTREETADORESS | ¥ D DO (A LO. 2A wpf__ - Sy

CITY-ST-2P MIAMI FL. 33126 2.4CITY-ST-2ZP ity , f-/ 7 B3/ 3 o

TME STD [ DELETE I1TMLE STD JcChange  [J] Addition

- BENITO, MARTHA v Bewito Haptha

streeraporess| 8310 N.W. 10 STREET J9 33STREETADORESS | G231 O N w Lo st J9

oresrze | MIAMIFL 33126 wovstw | L1Axs . Lld B2 2

TTLE [J DELETE 41TME 4 CIChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE [J DELETE 51 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZIP

TTLE {J DELETE 61TITLE [CIChange [ Addition

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21p 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
ceiver or tristee empowered to execute this report as required by Chapter 617,
2 ;| il other like empowered.

officer or director of the corporation or fl
Block 12 or Block 13 if changed, or on

SIGNATURE:

he

(4

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

tha same legal effect as if made under cath; that | am an
lorida & as; and that my name appears in

oA 4 wg;g%g;ﬁ’%?/




