[+

'2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000006959

1. Entity Name

LEJEUNE DOUGLAS COMMERCE CENTER |

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
4700 NW 132ND STREET
MiAMI, FL 33054

Mailing Address
4700 NW 132ND STREET
MIAMI, FLL 33054

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oY szzo PH b: 3

0D
e

01142004 Chg-NP
City-& Stae Cily & Stats 4. FEI Number w( Appliad For
-‘/ Vé .;L Not Applicabte
Zi Count 2i i
v ountry e Country 5. Certificate of Status Desired Lx $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEBOOK, DANIEL S
4700 NW 132ND STREET
MIAMI, FL 33054

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing \ts registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) 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 Contribution. Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT O Delete TITLE Ol change [ Addttion
NAME WHITEBQOK, DANIEL S NAME
STREET ADDRESS | 4700 NW 132ND STREET STREET ADDRESS
CITY-ST-2IP MLAMI, FL 33054 CITY-S7-ZiP
TIE v 7 pelete TITLE - g hange [ Addilion
NAME KLODA, RUBEN NAME UNFI I e M e | r;i!;ﬁ;

W Ot |

STREET ADDRESS | 4700 NW 132ND STREET STREET ADDRESS 14407 Pf""'}ﬂ]ﬁ:t;’”"ﬂﬁu #7171, 00
CITY-ST-2IP MIAMI, FL 33054 CITY-ST-2IP
TITE s {1 Delete TITLE O change [ Addition
NAME WHITEBCOK, RCBERT NAME
STREET ADDRESS | 4700 NW 132ND STREET STREET ADDRESS
CTY-ST-2IP MIAM), FL 33054 CITY-ST-7IP
TTLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TITLE 3 Delge TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21f
TITLE O pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F ,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an g
of the corporation or the receiver or trustee empowergid-to Bxeculp
changed, or on an attachment with an address, witfi-g

SIGNATURE:
,’—-"“'//

g does not quality for the exel

pther 1k

and that my sng

(bofod

pifon stated in Section 119.07(3)(i), Florida Statutss. | further certify that the informaiion
re shall have the sama Jegal effect as if mada under oath; that t am an officer ar directar
his report ag re@uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

204455~ Z447

Date

Daylime Prione &

SIGNATORE AND FICER OR DIRECTOR

'



