FILE NOW: FILING FEE IS $61.25

NONPROFIT < P FLORIDA DEPARTMENT OF STATE ™ ™~ FILED
i a b ) Sandvra B. Mortham .
ANNUAL REFORT Jan 30 1998 8:00am
DIVISION OF CORPCRATIONS S ecretary Of State

LT

DOCUMENT # 73865 (1)

» Corporation Name

LEJEUNE HOUSE CONDOMINIUM ASSOCIATION, INC.

Prinzipal Flace of Business Mailing Address
% ASTRO CONDQ SERVICES. ING % ASTRO CONDC SERVICES. ING 3. Date Incorporated or Qualified
7301 N 41 ST 7301 NW 41 8T 04/12/1977
MIAML FL 33166 MIAMI FL 33166 -
4. FE! Number Applied For
531807391 Not Applicable
2. Principal Place of Business 2a. Mailing Address ' o
P 9 5. Certificate of Status Desired O $8.75 additional
;‘ 2_5| Fee Required
Suite, Apt, #, elc, Suite, Apt. #, ete. 6. Election Campalgn Flnancing $5.00 May Be
22| 27] Trust Fund Gontribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] [lves [ 1No
Zp Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
’;] ;5'-} ;;l ;l Personal Property Tax due June 30. [ ves One
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 Name
REY, LOUIS A 82| Street Address (P.0. Bax Number Is Not Acceptable) B
7301 N.W. 41ST STREET
MIAMI FL 33166 83
84| City F'... 85‘ Zip Code

11. Pyrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. .

SIGNATURE Signatue, typed or printed namae of registerad agant and litha if applicabla. (MOTE: Ragistered Agent signatura required whan reinslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 117NLE [ change [T Adcition
NAME LOINAZ, MIRENTXU 12 NAME

smeeTanpRess | 300 N. W. 42 AVENUE #202 13 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33126 14 CITY-ST-2P

TILE [ T DeLETE 21 TITLE [Tchange I Addition
NAME JUSTI, NELLY 22NAME

STREETADORESS | 300 NW 42 AVE #410 2.3 STREET ADDRESS

GITY-ST-2IP MIARI FLiL 33126 2 4CMY-ST- 70 ) o

TE T [T DELETE 31 TTLE 1 Change [T addition
NAME COMAS, CELIA 3.2 NAME

sTaeeT ADDARESS | 300 NW 42 AVENUE #612 4.3 STREET ADDRESS

QITY-ST-ZiP MIAM] FL 34, CITY-§T-ZP

TILE D L_{ DELETE 41TiME L1 change [ Addilion
RAME GONZALEZ, LUCIANO f o 2naE

sTReETADDRESS | 300 NW 42ND AVE #6810 4.3 STREET ADDRESS

CITY-ST- 2P MIAME FL 33126 4.4 CITY - ST-2IP

TIME D i_] DRLETE 5.3 TITLE L3 Change [ Addition
NAME ARRIETA, JESUS 5.2 NAME

STREET ADDRESS | 300 NW 42 AVE #801 5.3 STREET ADDAESS

CITY-ST- 2P MIAMI FL 33126 54 CITY-$T- 2P

TME D L] DELETE 6.1 TITLE |_{ Change [ Addition
HAME RUIX, CONSUELO 6.2 NAME

STREET ADDRESS | 300t NLW. 42 AVE. 6.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 6.4 CITY- ST-2P

14. I hereby certify that the infarmation suppliad with this filing does not qualily for the exemtﬁtion stated in Section 119.07(3)(1). 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 legal effect as If made under cath; that ] am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

7

SIGNATURE:

e Y Ry

CR2E037 (10/97)



