FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 738645 02-25-2008 90071 016 ****61.25
1. Enlity Name
LEJEUNE HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
210 210
(ORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘“Il “ll“l"l I“Il |||I| |]I| IIIH IM I‘lnlm‘ |,|U I]ll“l’ |H|I‘_
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (52/06)
City & State City & State 4. FEI Number Applied For
59-1807391 Not Applicable
2p Couniry Zip Country 5. Certificate of Stalus Desired O E‘g‘;‘il’:\igg&ﬁ‘?""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GABLES PROFESSIONAL MANAGEMENT
300 ARAGON AVE Street Address (P.O. Box Number is Not Acceptable)
210
CORAL GABLES, FL 33134
City FL | Zip Code

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

-

SIGNATURE
Signature, typad o printed name of regisiered agent and tills If applicable {NOTE: Ragstered Agent signalure required when reinsiating} DATE
Filing Fee is $61.25 ‘9, Erecuon Campaign Financing $5.00 May Be - Mal:e check payabie to
Due by May 1, 2008 Trust Fund Conitribution. O Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - PD O elete TLE ¥D B change [ Addiion
nE © | BUTTARD, EWARDO © NAME BOTTARQ EVUARDO O, 31\
STREET ADDRESS | 300 N. W. 42 AVENUE #202 STREET AD0RESS | 30 ML - 42 AVENUE #
ov-sT-2¢ | MIAMI, FL 33126 ov-st-ze JMVARY T 33126
TALE 5D O belete TILE =% ) [ Change [ Addition
NAME PEREZ, JOSE NAME
STREET ADDAESS | 300 NW 42 AVE 812 STREET AGDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
T VP 01 Dekete e VP X Change [ Adition
NAME BAREZ, ALBERTO R NAE BAEZ,ALBERTO R . « 104
STREET ADRESS | 300 NW 42AVE #109 streeT aonness |30 NI . 42 AVENUE
orv-sT-2F | MIAMI, FL 33126 crv-gr-ze [MYAMY, FL.O33126
TITiE DT [ Detete TLE O change [ Addition
NAME MACDONALD, DONALD NAME
STREET ADDRESS | 300 NW 42ND AVE # 612 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
Tine o] Delete TIME D O Change [ Addilion
NAME DESANTIE, JOSEPH o ’M we  |LOINATZ, MRENTXU . T
STREET ADDRESS” [~ 300 NW 42°AVE 211 o serTopcss (306 N.W. HZ AVENUE W ZL02
onv-s-7f [ MIAMI, FL 33126 orv-si-oe (MAVAKY, FLO 33026
TITLE O oelete TILE [J change {7 Aadition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-21P ( (\ i CITY-57-2P

e ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
\ndlcated on this report or suppkmerfial A& isjtree and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer or director
A eqpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name ap;j;ars |§Block 0 or Block 11 if

agdesd\ with all other ke empowered. !~ 07!
02 fos P8 ¥

P)
SIGNATURE ANMQDP" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jae Daytime Phone §

changed, or on an altachment with 38

SIGNATURE:




