P

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725424 (6)

. Corgoration Name

JOHN CHARLES CONDOMINIUM ASSOCIATION INC

[ MR AR AR

Principal Place of Business Mailing Address
7646 ABBOTT AVE. P. 0. BOX #4872
UNITE #6 MIAMI BEACH FL 33144
MIAM! BEACH FL 33141 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
__— 01/31/1973 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1581978 Not Applicable
B Suite, Apt. #, etc. Suite. AL ¥, ete. 5. Gortificato of Status Desred [ $8.75 addiional
22 27 Fee Required
City & State Crty & State 6. Elsction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country £ip Country 8. This corporation has liability for intangible tax under s. 198.032,
Hl a El m Florida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
FISET, CECILE 82| Stroet Address (P.O. Box Number s Nol ACoeptabie)
7648 ABBOTT AVENUE, UNIT 6
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ e
S.gnatire, typed of printed name of registered sgent and tite | BuplicebE [NGTE: Registered Agenl signatus recired whan ranstating: DATE
KR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
i PD [CJOELETE 111LE [CIChange  [T] Addition
NAME FISET, CECILE 1.2 NAME
siweenanceess | 7646 ABBOTT AVE., APT. #6 1.3 STREET ADDRESS
| cirv-si-ze MIAMI BEACH FL 1ACHTY-ST-21P
THLE VPD 2L XOELETE 21TILE VPD CIchangs X Jehdition
NAME TREMBLAY, JEAN GUY 22 NAME VALDE?Z , LZENAIDA
streer snceess | 7646 ABBOTT AVE., APT. #4 2asmeeTapRess | 7646 ABBOTT AVE. APT.#5
Cily-ST- 2P MIAMI BEACH FL zaomv-st-ze |MIAMI BEACH, FL 33141
TITLE SD SRDELETE 31TTLE STD NRChange  [T] Addition
NAME DUCHESHE, GABRIELLE 32HAME TREMBLAY ,JEAN GUY
sweersooress | 7646 ABBOTT AVE., APT. #5 33SREETADORESS | 7646 ABBOTT AVE., APT.# 4
CITY-SI- 2P MIAMI BEACH FL ascrv-s-2p | MIAMI BEACH, FL. 33141
THLE [CIDELETE 41TILE [ cChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-51- 2P 4LTITY-ST-2P
TILE [IDELETE S1TILE [JChange [ Addition
MAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CATY-51- 2P 540ITY-ST-7P
TITLE CIDECETE &1TITLE DJChange L Addition
NAME 62 NAME
STREET ADDFESS 6.3 STAEET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the informatian indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fg@ \?’ N /€305-666-6664
SIGNATURE AND TYPED OF FPRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daylime Phone ¥

Vi g v ] o IV S o k5 R VTP, Y I

CR2E037 (12/95)




