i

2004 -NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR)" Mar 15, 2004 8:00 am

DOCUMENT # N94000003121
ROCUME Secretary of State
03-15- st o 3 e
J.M.C. GARDENS CONDOMINIUM ASSOCIATION, INC. - 3-2004 90050 039 7761 23
Principal Place of Business Mailing Addrass
305 ALDAZAR AVE. 305 ALDAZAR AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i s MmO
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FE) Number Applied For
: 65-0532101 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] Ei';?ql':?:‘;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e B Name . L. N B
\CII/LC‘)AF\}'I EAEE%%%PERTY MAG. Street Address (P.O. Box Number is Not Acceptable)
305 ALDAZAR AVE.
CORAL GABLES FL 33131
City FL i Zip Code

. =ZIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i Signature. typed or printad hame of registared agent and title it apphcabla. (NGTE: Registered Agent signature required when reinslating) DATE

9, Election Campaign Financing $5.00 may Be :
Trust Fund Coniribution. Added to Fees Flo

10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE vD O Delete TITLE [ change ] Addition
NE CARSON, LARRY -
sTReET Apress | 13744 NE 3RD CT. #12 STAEET ADDRESS
ami-sr.ze |NORTH MIAMI FL 33161 CITY-S1- 7P
T > |PD [ Delate TIME J Change [} Addition
NAME REYES, CESAR NAME
sTReeT aooress [1372B NE 3CT # 8 STREET ADDRESS
crv-st-ze | NORTH MIAMIFL 33161 CITY-51-2IP
TITLE _{8TD [ Delete TITLE [ Change (7] Addition
NAME © "T|PIERRE;"CALVIN- ™= = - - cmmm o - e lNAME -~ Come e —— R T e
STREET ADDRESS [137OBNE3CT # 3 STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33161 CiTY-S1-2IP
TITLE [ pelete TIRE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TITLE [T Delete TLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-ST-2P

12. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as requited by Chapter 617, Floridg Statytes; and that my name appears in BkockgérBl/ock 11 if

changed, or on an attachmen}Avith apaddress, with all gther like empowsred. f - p
, ) SR OY  20SHYTG
SIGNATURE: 74 %

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




