2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 712954

1. Entity Name
JADE WINDS ASSOCIATION, INC.

04-03-2006 90405 002 ****70.00

Principal Placa of Business

1720 N £ 191 STREET

Mailing Address

1720 N E 191 STREET

50008349

NORTH MIAMI BEACH, FL 33179 v NORTHMIAMI BEACH, FL 33179 US
2. Principal Place of Business 3. Mailing Address ”“Hl ‘"I’ ”I]l HI‘I m |m‘ |m m“ |||H “lll |||'| |l|” ml”” I’ |||’

Suite, Apt. #, eic. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1220918 Not Applicable
Zip Couniry Zip Couniry " . $8.75 Additional
8. Centificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RQGEL, DAVID

5201 BLUE LAGOON DR
SUITE #100

MIAMI, FL 33126

treet Addressg (P.Q). Box Number is Not Acceptable}
A 4 1080

Coval Galles

City

FL 3521

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

the obligations of registered agent.

-\?{!

SIGNATURE
Signature, lyped or printed name ol registered agem and tife if applicable. {NOTE: Registeres Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ma RD IR peete Tme 14 . O chaage [ J Addition
NAME WEIZ, TIGOR NAME Trbo !U’G,l S2- H 3
sTReer anokess | 1670 NE 191 STREET #403 swecraoeess | 1630 A6 19 ] St IrYo
om-sizp | N. MIAMI BCH., FL 33179 CIFY-ST-ZP Voo Beh |, FL 33 / ?@l
TITLE Q- [ pelete TILE P . [ Change  [adidition
NAME LEFKOWTTZ, LISA NAME Robewt L. Lhibman
STREET ADDRESS | 1710 NE 181ST ST #302 smeerioess | [ 80 NE |9 | S #5006
CITY-ST-2IP N MIAMI BCH, FL 3317¢ CITY-ST-21P V- Miew, Bcﬁn, FL 33739
TLE TD Delete TITLE vIP iy . [lchange  Sdiion
NAME MARGARIL, RUTH X o NAME Ie'l:b‘"’?“ Mo okev bat
STREET ADDRESS | 1780 NE 191 ST STREET ADDRESS ,75»0 WECs [ | f- ‘# 12 /
Giv-sT2p | MIAMI, FL 33179 oITY-sT-2P A Migos j. FL . 33139
Tme PD R petete TmE vDb . O Change I pdditon
HAME BERGMAN, IZAK NANE Anins Venut
STREET ADDRESS | 1750 NE 191 ST #300 smeerioeess | | ] B0 A€ 1 | SF t /05
orv-Si-2e | N. MIAMI BCH, FL 33179 s | pr. aaif s by FL. 33139
e 2vp Detete e c.5. ' [ Change  [ifGdition
NAME AGIN, LARRY 5( NAME vristew V ettt ap
STREET ADDRESS | 1770 NE 191 ST #712 STAEET ADURESS )80 A5 )] q S #te/y
omv-s1-22 | MIAMI, FL 33179 CITY-7- 2P N Miame | JFi 33179
TITLE 3 Delete THLE ’ ! [ Change Mdision
NAME NAME S%Y\dﬁﬁ' Fo 7"‘* #2/5
STREET ADDRESS smerwoiess | Jo go #E |G ST -
CITY-57-2P CTY-§7-2P A Mirem B&h" FL. 3 3 29

12. | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block- 11 if,

4

smNATﬁnE‘l:;n

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: wf wﬁé«m‘_—a PeesdeonT »’3’/2 q}éog
Date

0 ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




g_m(‘ P!VE&I foc /S

e 7/,;1?9 D/

1720 N.E. 191st Street « North Miami Beach, Florida 33179 e Phone: 305-949-4816 e Fax: 305-949-595

[ JADE WINDS ASSOCIATION, INC. J
0
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I75oAg{, .rq | S+&4 220

lwo AE - 19 | S8BT 09

Drthur bl bman

/ L@YM /
D D
J-_OSE» Bué‘mecy\tw gVFFeY" &uL'CQ,V\D
1380 U 19y S+ # 500 | #60 Ve 191 S+ # 42
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