FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90192 005 ****61.25

1999.

we §

DIVISION OF CORPORATIONS

DOCUMENT # 725424

1. Corporation Name

JOHN CHARLES CONDOMINIUM ASSCCIATION INC

V186918 . 9012

15

.1 L 3

_

Principal Place of Business

Mailing Addrass

7646 ABBOTT AVE. P. O. BOX 414872
UNITE #6 MIAMI BEACH FL 33141
MiAMI BEACH FL 33141 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] {26! 01/31/1973
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 27 59-1581978 , Not Applicable
City & State City & State ] . - - $8.75 Additional
23] 28] - - .| B Conifoote of Status Desired [l . iFosRequireds . |z
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2—41 {m 29 m} Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name ’ -
FISET, CECILE 82| Street Address (P.O. Box Number is Not Accapiable)
7646 ABBOTT AVENUE, UNIT 6 5
MIAMI BEACH FL 33141 ® o .
84| City - FL 85| Zip Code -

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

11, 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 agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

617.0503, Florida Statutes.

CR2EQ37 (11/98)

Signature, typed or printad name of registerad agent and tite # applicable. {NCTE: Registered Agant signature requirsd when reinatating} DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- ' ' =~ Ch Addin
TITLE D [ DELETE 14 TMLE M‘I ve. ! | RO A..T Lq vez & ange F] ition
NAME F|SET, CECILE 1.2 NAME @ ?,f_ 4 FTCS.JQ
sTReeT ADDRess| 7646 ABBOTT AVE., APT. #6 13 STREET ADDRESS 7P“ ‘{ é» - 60 lD vE \ -____14__
orv-stze | MIAMI BEACH FL 33141 14CTY-ST.2PP / - F
TIMLE PD [ DELETE 21TILE R S ] Change [ Addition
NAME VALDEZ, ZENAIDA 22NAME ‘—}O 2) ‘ oa“ L? !f} V( la),lr-( '# ] Secy e/-,é'(\’
secTacoress| 7646 ABBOTT AVE #5 ssmesraconess| (/o T B E il
erv-st-ze | MEAMI BEACH FL 33140 2.4CMY-ST-ZP VA gy ‘ HQ 32 ’fthw
TMLE T [] DELETE 11TME ~ . ange  [] Addition
Ve
NAME MIGUEL RODRIGUEZ 3.2 NAME N'\ w ejqb]? Dd AL e 9’ Tresvore -
sreer socvess| 7646 ABBOTT AVE, APT #4 p——— o ﬁ 7 '
cmv-sr-ze_ | MIAMI BEACH FL 33141 34.CITY-3T-20 M‘ Q by Bea - F433 14 -
TITLE [ DELETE 41TME [QChange  [T]Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
TMLE [ DELEYE 5.1 TITLE [JChange  [JAddition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
Ciy-§T-ZIP 54 CITY-8T-ZIP '
TIMLE [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME ) :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same log

al affect as if made under cath; 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 Block 13 if changed, o}r’on an attachment with V] address, with all other like empow'ared.

Sioms TADE RF(@FR?;:

SIGNATURE:

NA AND TYPED OR P

ED NM§E OF SIG

OFFICER OR DIRECTOR

enl) g-16- 1999 3654392

Phane #



