2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 738645 Secretary of State
1. Entity N
ity Name 02-16-2005 90052 045 ****6] 25
LEJEUNE HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
210 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134 5 0 01 GB 5 5 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/08)
City & State City & State 4. FE) Number Applied For
59-1807391 Not Applicable
Zip Country Zo Country 5. Cenficate of Staus Dosied (] 98-75 Additional
Fes Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registerad Agent

Name

GABLES PROFESSIONAL MANAGEMENT
300 ARAGON AVE

210

CORAL GABLES FL 33134

Streat Address {P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaluie, yped o printed name of registared agaen! and tile if apphcable {NOTE: Registeiad Agent signature tequirad whan reinstalng)
9. Election Campaign Financing $5.00 May 8e
Trust Fund Centribution. Added 1o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO
TLE PD O pelele mme-HT M% {1 change  [C] Addition
NAME LOINAZ, MIRENTXU NAME 300 - 4/27—; a e qgé/z
STREET aDDRESS 300 N. W. 42 AVENUE #202 . STREET ADDRESS .
civ-siap  [MIAMIFL 33126 CITY-ST-2P e B 237 2
TLE sD O delete | I change [ Addition
RAME JUSTI, NELLY . NAME
STREET ADDRESS | 300 NW 42 AVE #410 STREET ADDRESS
crv-st-ze |MIAMIFL 33126 CITY-$7- 2P
e /P i} O elets ML [ change [ Addition
NAME COMAS, CELIA o ) NAME - .- o
STREET ADDRESS | 300 NW 42 AVENUE #612 o STRELT ADDRESS
cIry-s1-21P MIAM} FL - CITY-ST-ZIP
nILE D A Delete TITLE Clchange [ Addition
NAME CALDERON, NANCY NAME
STREET ADDAESS | 300 NW 42ND AVE #612 STAEET ADDRESS
cry-st-zp  |MIAMIFL 33126 TY-51-2P
TLE DT X{De'e“’ T [ Change [ Addition
NAME MACDONALD, DONALD NAME
stneet aporrss | 300 NW 42ND AVE. #612 STREET ADDRESS
ory-sr-zp  |MIAMIFL 33126 cy-ST-2P
TILE [ Delete NTLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:W T Rirrese, aw Sieibot#— F/. ,}: psT Bus SBYAII

GNATURE ANG TYFED OR PRINTED NAME OF SIGNING DngER OR DIRECTOR Date Dayurme Phone #




