SECONC NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON'ORBEHORE 09/15/99: $61.25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 707542 ™~

1. Corporation Name

JACKSON MANOR APARTMENTS NO. 2 CONDOMINIUM ASSOC
IATION, INC.

FILED
Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 041 ****61.25

O R 0

68569;- 90‘?12 -4]

Principal Place of Business Mailing Address —_— = =
JACKSON MANOR #2 6281 DAGENAIS, #4
2238 ADAMS ST APT 6 MONTREAL-NORTH
HOLLYWOOD FL 33020 MONTREAL CA 33323
us ’
2. Principal Place of Business 2a. Mailing Address ~-—— —- 3. Date Incoqmrated or Qualifed - -
21 26] 07/06/1964
Suite, Apt. #, etc. Suite, Apt. # etc. 4. FE! Number Applied For
2] 2] NOT APPLICABLE Not Applicable
City & State City & State _ . $8.75 additional
E‘ Z—B\ 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ ,El EI ’m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Nasne and Address of New Registerad Agent
81| Name
BARBIERI, MICHELE 82| Strest Address (P.Q. Box Number is Not Accaptable)
2238 ADAMS ST APT 6
HOLLYWOOD FL 33020 83
84| city FL 85| Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ;Iunatum typed or printed name of registered agent and title if applicable. {NOTE; Registared Agent signature raquired whar: reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11TME [OcChenge [ Addition
NAME ~|-DINUNZIO,ROSE  —- - - - e —— Rz - -

sweetaooress| 6281 DAGENAIS, #4 1.3 STREET ADORESS

CITY-5T-2P MR-NORTH OU H1G 1 14 CITY-5T-2P

ME .SD [ DELETE 21TME [OcChange  [JAddition
NAME FORTE, LINA 22 NAME

srReeraoress| 8760 DURFROST 23 STREET ADDRESS

erstze | STLEONARDQU  H [P- 271 5 2acmv-n.zp . m

TME TD. ] DELETE 31 TME Jchange ] Addition
NAME ANTONELLA, CLEMENTE 3.2 NAME ?z

sreeTaDDRess| 12089 28 AVE 3.3 STREET ADDRESS W

CITY-$T-2ZP R.D.P. MO 33020 34, CITY.ST-ZP 1

TITLE D [ DELETE 41TIE A , [OJChange  []Addition
NAME COLETTA, CONNIE 4. 2NAME

street anoress| 3995 ACADIE 43 STREET ADDRESS W ﬂ/\ /

CITY-ST-2IP CHOMEDEY LA — Iy/f- / 5& 44 CITY-ST-2IP Fa [ /

TITLE [ DELETE 5.1TILE A2 CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TME ] DELETE 6.1TME ! / rd [JChange [ Addition
NAME 6.2 RAME

STREET ADDRESS 8.3 STREET ADDRESS

&Ty-St-2P T T~ Reacmvstze .

14. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

el report is trus an

XS
S5, Wi

d accurate and that my signature shall have the same legal effact as if made under oath; that | am an
g execute this report
e-aRn0

as required by Chapter 647, Florida Statutes; and that my name appears in
th all oth& e

-~

CR2EQ37 (5/99)

Daytime Phone #



