FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 720929 (9)
1. Gorporation Name

LEJEUNE MANOR CONDOMINIUM ASSOCIATION, INC.

AWM

Principal Place of Business
GfO CREST MANAGEMENT. INC.

Maifing Address
CfO GREST MANAGEMENT. INC.

[24] 25] 9] [30]

P.O. BOX 452347 P.Q. BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345
us us 3. Date Incoré)orated or Qualified 3a. Dzﬁt?‘;)ibTitgﬁgegoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| RI 1 75853 Not Applicable
Suite, Apt. #. gt Suite, Apt. #, etc. iti
ute, Apt. #. etc uite, Apt A, ele 5. Certificate of Status Desired O $8.75 additional
ﬂ ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m 28 Trust Fung Cantrinution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florica Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Stree! Address (P.O. Box Number is Not Acceptabla)

81} Name
CREST PROPERTY MGNT
4700 HIATS ROAD #156
SUNRISE FL 33313 83

84| Cny

Zip Code

FL

#1. 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 registered office

or registered ggent, or both, in the M@le of Florida Such han% o was authorized by the corporation's board of directors. | hereby accept the appointmept as registered agent. | am

famniliar with, pt the obliggliohs of, Section 617, lorida Stajutes.
SIGNATURE La 27BN WL 2 . ﬁ;«%b// » ‘/é / ?6 ~

 Bypea or printed name of regstered agent ard ttle il apphoatd L AOTE Rogutered Agart sgristur reg. imed whin renstatig: DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIQNS CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=]
TITLE PO CJDELETE 1.1 THILE [DChenge [ Addition g
NAME CONTRERAS, RAUL 12 NAME 5
stieer aooaess | 1201 SW. LE JEUNE ROAD, #202 13 STREET ADDRESS g
CHTY- ST- 2P MIAM! FL 14 CITY-§1-2IP &
TTLE VPO CIDELETE 21TIMLE DChange L) Additon | ©
NAME VELIZ, GLORIA 22 NAME
STREET ADDRESS '201 S'w LE JEONNE RD! 214 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 £CITY-ST-2IP I
TITLE b [CJDELETE A1TILE 5 / 'T / D ﬁChanqe [J Addition
NAME ALVARODIAZ SONNIA 22 NAME *
steer aoomess | 1201 S.W. LEJENUE RD,103 33 STREET ADDRESS
Y- SI-2P MIAMI FL 33134 24 CITY-ST-2P
THLE .. ﬂDELETE 41TITLE Clchange [ Addition
NAME BALSERAJOSE 4.7 NAME
STREET ADDRESS WUE 4.3 STREET ADDRESS
Iy -51-2Ip 'MM'H:‘SH'EG 44 CITY-5T-2F
TITLE [CJOELETE 51TINE [ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 540ITY-5T-2F
TME CJDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CTY-5T-2P

cath; that | am an offi
appears in Block 12

SIGNATURE:

t with an address.

14. | do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mada undar
or director af the oorporatlon ar the receiver ar trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

FICER OR DIRECTOR

Dayt me Phorne #




