FILE NOW: FILING FEE IS l61 25
$ FILED

“NONPROFIT &
CORPORATION FLOR'D:aﬁ::::M:::"iF STATE Mar 22, 1999 800 am §
ANNUAL REPORT Secrtary o Siata Secretary of State

DIVISION OF CORPORATIONS

03-22-1999 90126 001 ****61.25

- 1999
DOCUMENT # 72092

1. Corporation Name

LEJéUNE MANOR CONDOMINIUM ASSQCIATION, INC.

1

i

PrincipaﬂPlace of Businass Mailing Addrass . o ‘
C/0 CREST MANAGEMENT. INC. /O CREST MANAGEMENT. INC.
P.0. BOX 452347 P.O. BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345
us ‘ us ’
2. Principal Place of Business 75 Mawing Address 3. Date Incorporated or Qualited S ‘
2l - 26 05/13/1971 |
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For ‘
2] 4 s - - - |27 - e o oo - . -260175863 0 - - [Tinot Applicale
i City & Stat iti
City & EState. ity & State 5. Gerticate of Status Desred. 1) $8.75 Additional
23 ‘ ﬂ Fee Required
Zp ! Country Zip Country 6. Elaction Gampaign Financing $5.00 may 8e
24‘ : ’25‘ ;9-{ [;)-I Trust Fund Contribution O Added to Fees
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narrle
CREST PROPERTY MGNT 82| Street Address (P.O. Box Number is Not Acceptable)
4700 HIATS ROAD #156 .
SUNRISE FL 33313 \ 8
‘ 84| City 85| Zip Code
FL |

11. Pursuénl ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent.'| am familiar with, and aceept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Typed or primed nams of regisiered agerit and it f applicable. {NOTE: Regl 0 Agert Big Teepsired when q) DATE 8 \
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % X
TILE PD : {J DELETE 1.1 TME . . [CJChange  [] Addition | ¥
NAME " | CONTRERAS, RAUL 12 NAME £
sweeet anoress| 1201 SW LE JEUNE ROAD 210 13 STREET ADORESS Q.
arv-stze | | MIAMIFL 14 CITY-ST-2P &
TITLE - 1 VPD . [0 DELETE 21 TMLE COChange  [Jaddition | © -
NAME VELIZ, GLORIA 22 NAME : :
streeTaDoress| 1201 SW. LE JEQNNE RD, 214 23 STREET ADDRESS
! omv-§T.zP [ -MIAMIFL— — - : - == Woyomrvstap |7 . o ot e .
TITLE ! STD . ' [ DELETE 3L TME . [ Change [ Addition
NAME . 1 ALVARODIAZ SONNIA - 32 NAWE :
smeeTaboress| 1201 S.W. LEJENUE RD,103 33 STREET ADDRESS
crv-st-ze, | MIAMI FL - 34.CITY-5T-2P , -
TITLE . . ] DELETE 41 TILE . OChange [ Addition
NAME 4 IMME . .
STREET ADDRESS ) : 43 STREET ADDRESS
CIY-§T-2P ‘ ) ) 44 CITY-ST-2IP .
TME ) L] DELETE 54 TILE > . DChange [ Additon
NANE , 5.2 NAME . :
STREET ADORESS 5.3 STREET ADDRESS ' Sy
oTY-STZR - Ysacmvsrze : e . S
TILE o {0 DELETE 81TLE . L {“]Change [ Additian
NAME g 6.2 NAME .
STREET ADORESS 63 STREET ADORESS
oTv-stap ) 6.4 CITY-ST-Z1P : .

14." | hersby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(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 shall have the same legai effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12.or Biock 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date - Daytitg Phone #




