FILED
_,2004 NOT-FOR-PROFIT CORPORATION Mar 19. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N0O10000006490
1. Entity Name 03-19-2004 90063 024 ****70.00
LCS JARDINES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
555 SW 16TH AVE. 555 SW 16TH AVE.
MIAMI, FL 33135 MIAMI, FL 33135
|

2. Principal Place of Business 3. Mailing Address . i l

Suite, Apt. #, etc. Suite, Apt_ #, etc. 02082004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired % ?g'zgq:;gg;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORTAROLO, CARLOS O
8555 SW16TH AVE. APT 7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its re office or rti;}stered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE p/d'-ﬂ/b‘l 0 VQ_Q'MA q/y"/ﬂ’ =z - [y -2Y

Sigratuce. typed or pinted name of regizierec agent and 1tle ¥ applicabie. (NOTE. Registerad Agent signatura requined when 1einstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contsibution. (| Added {0 Feas Fiorida Depariment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TINE [JChange [ Addition
NAME MENENDEZ, ZUNILDA MRS. NAME
STREET ADDRESS | 555 SW AVE. #10 STREEF ADDRESS
CIY-ST-2IP MIAMI, FL 33135 CITY-57-2ip
e VD ﬂDeleie TTE 74 hange wdiliuﬂ
NAME MONTERQO, JESUS MR. NAME ‘p,d NTM!Q CA fz,u
STREET ADDRESS | 555 5.W. 16 AVE. #13 STREET ADDRESS 555 o 1l Ave.
CiiY-ST-27 MIAMI, FL 33135 CITY-ST-21P It im . <2 =3 ;3 hy
LE D O petete TLE [ Change ] Addition
NAME TORTAROLO, CARLOS NAME ’
STRFET ADDRESS | 555 SW 16 AVE. #7 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CITY-ST- 2P
THLE 5 1 Detete TITLE O change [ Adition
NAME ZOGLIN, JANET MS. NAME
STREET ADDRESS | 555 SW 16 AVE. #11 STREET ADDRESS
CHY-ST-2IF MIAMI, FL 33135 L1ry-ST-2IP
TME [ petete TTLE : f1cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P Gy -ST-2P
TITLE O pelete e [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CiTY-S1-21P

12. | hereby certify that the information supplied withythis fiin 3 does not guality for the exemption stated in Section 119.07{(3)(i), Aorida Statutes. | further certify that tha information
ingicated on this report or supplemental repg ue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverp trustee imifwered to execute this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 f
changed, of on an attachmg A an ad of witkr gt OTHET like empowered

‘ V) + Oanlnt 1. Tou b 3-19-0Y 3057236 23F3

SICN WREMWPEDORPMDNAEOFSENMMORDIRECTM Date Daytime Phone #




