S FILED
. ' 2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005367 04-17-2006 90412 005 ***%70,00
1. Entity Nama
JADE RESIDENCES AT BRICKELL BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Matting Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE b U U 1 2 8 22
MIAMI, FL 33131 MIAMI, FL 333131
T v B RGO
Suita, Apt. #, elc. Suite, Apt. #, efc, 01202006 Chg-NP CR2E037 {11/05)
City & Slate City & State 4. FEI Number Applied For
20-1179617 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired Eeae;esq l.:;f:;tionat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent "
Name LK N
CHORON, RONALD fVih K. FRLOD
1300 BRICKELL BAY DRIVE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

1381 Breakall Piqg i 420
> M rni 0 FL ™% |

8. The above named entity submits this statement for the purpose of changing its registered office or reg{slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’("
SIGNATURE g"‘é""‘ { %Aﬂ}? 40'%/9@&

Slgnature, typed o printed name of registered agen! and Lille if SDD“CRIJI. ’ {NOTE: istered Agent signature quJld when reinslaling)
Filing Foe is $61.25 8. Election Campalgn Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIFLE PD [ Delete TIILE [J Change [ Addition
NAME IVANS, RICHARD B NAME
STREET ADDRESS | 1331 BRICKELL BAY DR #1709 STREET ADDRESS
CTy-S1-2P MEAMI, FL 33131 CITY-SF-71P
TITLE VD O oelete TALE [T Change  [[] Addition
NAME YANEZ, MANUEL NAME
STAEET ADDRESS | 1331 BRICKELL BAY DR #3511 STREET ADDRESS
CITY-S7-2IP MIAME FL 33131 CITY-S7-7IP
TITLE STD O oeiete Ao - ——— e - ~[3 Chenge --f5-Addiiion
NAME CODINA-BARLICK, ANA MARIE NAME
STREET ADDRESS | 1331 BRICKELL BAY DR #1609 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TmE O betete TITE [1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7] Delete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

SIGNATURE: Mﬁg\)mm pﬁcﬁ 0/[.9’0/9'023(/ @05 V58— /945

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o{muﬁcmﬂ Q’\ \J(&} [K_D I )6 Dm 7 Daytime Prone ¥




