DOCUMENT # 725424 (6)

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRS FLORIDA DEPARTMENT OF STATE ADI‘ O 1 1 997 8 ) Ooam
S ey

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of Stao Secretary of State

1997 DIVISION OF CORPORATIONS

X

JOHN CHARLES CONDOMNIUM ASSOCIATION INC

T

Principal Place of Business Mailing Address
7646 ABBOTT AVE. P. O. BOX 414872
UNITE #6 MIAMI BEACH FL 331410872
{I:QAMI BEACH FL 33141 us A, Date Incori)orated or Qualified | 3a. Data of Last gsgon
01/31/1978 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 26) 59-1581978 Not Applicable
Suite, Apt #, elc Suite, ApL. #, elc. - $B.75 Addiional
EL ;ﬂ 5. Corificate of Status Desired 0 Fes Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Bo
23] B ) 28] Trust Fund Contribution 0 Added fo Fess
Zip Counlry Zip Country 8. This corparation has liability for intanglble tax under 5. 199.032,
24 29' ;ﬂ Florida Statutes Cves Tlio
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FFSET. CEC".E 82| Streel Address (P.O. Box Number is Not Acceptatile)
7646 ABBOTT AVENUE, UNIT 6
MIAMI BEACH FL 33141 83
84| City FL a?[ Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gsm changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, t hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed o printed name of registered agent and Iitle if appicable {NDTE Registered Agent signalure required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
it PD T OELETE 1L1T0LE (] Change [T addition
hanaL FISET, CECILE 12 NAME
stacer Aooness | 7646 ABBOTT AVE., APT. #6 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 14 CITY-ST. 2P
TimE VPD ‘T oeLete 21TIRE L] Change ~ LT Additon
NAME VALDEZ, ZENAIDA 22 NAME
streeT Aboress | 7546 ABBOTT AVE, APT #5 23 STREET ADDRESS
OiTY-$1-2 MIAMI BEACH FL 2.4/TY-ST- 7P
T STD ‘T J DELETE 1A TME L) Change™ [T Addition
NAME TREMBLAY, JEAN GUY 32 NAME
sieetaponess | 7646 ABBOTT AVE, APT #4 34 STAFET ADDRESS
CIrY-§1-2P MIAMI BEACH FL 34, GITV-ST-2P
e TJ DeLete 41 TITE [Jchange ] Adoition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57-2P 44 CiTY-5T-2P :
e 7 oEwere 51TMLE T Change 1] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S8T-2IP
TITLE T oeLene 61TILE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OJTY - 5T-21P 64 CITY-8T-2P

14. | do hereby cerlify that the information suppliad with this filing dees not qualify for the exemplion stated in Section 118.07(3){). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered to execute this repor] as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or BloclN3 if chapged, or o an attachmenjyith an pddress.

SIGNATURE: .. (/)

Date Daylime Pnone # ogoaT 17

CR2E037 (9/96)



