FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N97000004469 (9)

« Corporation Name

LEJEUNE CONDOMINIUM ASSOCIATION, INC.

1R

Principal Place of Business Mailing Address
7 PONCE DE LEON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE. 234 3. Date Incorporated or Qualified
GORAL GABLES FL 3314 CORAL GABLES FL 33134 7
4. FEI Number Applied For
Applied for Nat Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired O $8.75 Additonal

21 ;l Fee Required

Suite, Apt. #. elc. Suite, Apt. # etc 6. Eiection Campaign Financing $5_00 May Be
22 a Trust Fund Contribution O Added to Fees

City & State City & Stale 7. Is this nanprofit corporation a homeowners association?
23 ;l Ovyes One

Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
m El "2?1 ;l;l Personal Property Tax due June 30 E] Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FABRE, FRANK R 82| Street Address (P.0. Box Number 16 Mot Acceptabie)
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL

¥1. Pursuant ta the provisions of Sections 617 0502 and 6171508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Fiarida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appainiment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Farida Statules.

SIGNATURE —

Signature typed or printed name of registarad agent and litla i applcable {NOTE Rugistered Agenl signature required wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE ADDTIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
Tine DPST [T DELETE 11 11LE [Tchange [ Addition
NAME MENDEZ, RUFINO R 1.2 NAME
streeT aDDRESS | 13156 S.W. 15TH LANE 1.3 STREET ADDRESS
CY-ST-2IP MIAME FL 33184 14 0Ty -ST-21P
TITEE oV [T oeLere 21TME [T change  [J Addition
NAME MENDEZ, MIRELLA 2.2 NAME
sTeeT anoress | 13156 SW. 15TH LANE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33184 2 4CITY-ST-2IP
TILE D [T pELETE AT TITLE D/AS Bl Crange [ Addition
NAME FABRE, FRANK R 3.2 NAME )

FABRE, FRANK R. S.

streeTaporess | 717 PONCE DE LEON BLVD. STE. 234 sastheeT aoofess (717 PONCE DE TEON BLVD STE. 234
CITY-ST-2P CORAL GABLES FI. 33134 sacnv-sizp JOORAL GABLES, FI,. 33133
e [ ] DELETE A1TILE [Jcnange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-$7-2P 440TY-5T-2P
TIME ] pELETE 51TITLE [ fcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADD
CITY-ST-2P 54 STV ﬁfs
TITLE ) DELETE - W e1mme L1 change [T Addition
HAME T S EgwAE
STREET ADDRESS £.3 STREET ADDRESS
CITy-5T-2IF “GACITY=SLZIP

uppled with this filing does rot qualify|for the exemplioly stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
¥ signature shall have the same legal effect as if made under path; that | am an
part s required by Chapter 617, Florida Statutes; and that my name appears in

14. 1 hereby certify that 1he informatio
indicated an this annual report orAupplemental annual report is true and agcurate and th
officer or directar of the corparafon or the receiver or trustee empowered fo e i
Block 12 or Block 13 if changef, or on an attachment with a

SIGNATURE: : — T O ‘;/9__3/,,, Caod) UG . 35c.¢

RE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cingtime Prone 0027008

X vl L T — ke e

s | May 15 1998 8:00am

CR2EQ37 (10/97)



