FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON o e o May 05 1997 8:00am
ANNUAL REPORT Secretary of Stals Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 720929 9)

%. Corporation Nams

LEJEUNE MANOR CONDOMINIUM ASSOCIATION, INC.

AR

Principa! Place of Business Mailing Address
(/0 CREST MANAGEMENT. INC. G/0 CREST MANAGEMENT. INC.
£.0. BOX 452347 P.O. BOX 452347
3345 RISE F -2347
ggNRISE FL ﬁgN SE FL 3004523 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1971 04/11/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [25] 26-6175853 Nt Applicable
Suita, Apt. #, elc. Suite, Apt. #. etc. B $8.75 Additional
Ez-l 2—7] 5. Certificate of Status Deslred [ Fae Floquirod
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
El E] Trust Fund Contribution O Added to Faes
Zip Country Zp Cauniry 8. This gorporation has liability for intangible tax under s. 199.032,
-;4-] _"‘E‘ ;;I m Florida Statutes D Yes D No
. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
~|81] Name
CREST PROPERTY MGNT L( /lf ((} 7 82| Street Address (P.C. Box Number is Not Acceplable)
4700 HIATS ROAD #1568 G ol. 25
SUNRISE FL 33313 g 83
._«H‘ l 'Z-S aﬂ City FL B85 Zip Code

$1. Pursuant to the pravisions of Séctions 617.0602 And 6171508, Fiotida Stetutes, the above-named gorporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hersby accep! the appointment as registerad
-agent. | am familigr with, and ac e abligations of, Soction 617.0603, Florida Sfatules.

WY Ry A

"SIGNATURE _
B . Signalwa, typed o prinled neme of roglsiered agenl and tile i BIPHC {NCTE Hegislared Agenl signalure required when rainstaling} DATE
12. QOFFICERS AND DlHEgi(jHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TITLE PD TToeike T1TILE O Change [T Addition | g5
NAME CONTRERAS, RAUL 1.7 NAME g
smecraooness | 1201 SW. LE JEUNE ROAD, 42 2 jo 1.8 STREET ADORESS 3
CTY- 572 MIAMI FL 1.4 CITY-1-2IP &
mLE VPD 7 DELETE 23 TILE [ enenge T Avdition [ O
NAME VELIZ, GLORIA 2.2 NAME
sweeraporess | 1201 S.W. LE JEONNE RD, 214 23 STREET ADDRESS
CITY-§1-21P MIAMI FL 2 4 CITY-ST-2IP
Tk STD [T DELETE 31 TILE [Jchange [T Addition
NAME ALVARODIAZ SONNIA 32 NAME
stRecT apoRess | 1201 S.W. LEJENUE RD, 103 33STREET ADDRESS
CITY- ST-21P MIAMI FL 34 £IY-51-21P
TIME [T oerere 1' 4.1 TITLE [ change L] Addition
NAME 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY - ST-2p 44 CITY-ST-2IP
THLE LT DeceTE 51TILE [J change L1 Addition
NANE 5.2 NAME
STREET ADDRESS 5 3GTREET AODRESS
CITY-S1-21P 54CITY-5T-7IP
TNLE [T peteve 6.1TMLE [ change L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADPRESS
CITY-S1-2IP BALIY-ST-2IP
14. | do hareby certify that the information supplied wilh ihis filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporalion or the receivor or trustee empowered to execule this repor! as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13"@\?05. of on an gjtachment wilh an address.

/Mﬁ AP TN T A B R 7 S u/lx/lﬁb

F T r. TS FL BRI YT



