FILE NOW: FILING FEE AFTER MAY 13T IS 38888 ¢ /.75

NoNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -~
ANNUAL REPORT Secretary of Staie

1999

DIVISION QOF C PQRATIONS
DOCUMENT # & /7053 (%)

1. Corporation Name V

JANGIERS RESoRT ConNpomintum HSSoCIATIN, IVC,

\

Mailing Address

1869 COLLINS AVENUE #137
NORTH MIAMI BEACH FL 33160

Principal Place of Business

18695 COLLINS AVENUE #137
NORTH RIAMI BEACH FL 33160

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90058 038 ****61.75

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09 /30/ %6

2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
;] E‘; 54‘ 02 ?/5’/4-2 Not Applicat &
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i tional
e P #e P 5, Certifcate of Status Desired I $8.75 Adattiona
E‘ ;7_‘ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
El Ei . Trust Fun_diContribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year {ntangible
;l Eﬂ 29 m Personal Property Tax. [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VL A CHOS 75 M 82| Street Address (P.0. Box Number is Not Acceptable)
2
yy; ~
H220 A 73 MO AVE 83
SUTE 22
84| Cit 85| 2Zip Code
MM FL. 33164 ¥ FL

office or registered agent, or both, in the State of Flond, I
ZSection 607.0505, Florida Statutes.

agent. | am familiar with, a the obligations

11. Pursuant lo the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5/3/99

SIGNATURE
Signatura, typed or pnnted name of registered agent and tile if appiicabie. THOTE. Regisiersd AQBm signaturs reduved when tewnstabng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e p 1 DELETE 1.1 TMLE [Change  [JAddicn
NAME \/LI‘\CHaS, Te rr 12 NAME
sreeTaooress| 220 M. TR MP Ave w32 1.3 STREET ADDRESS
CITY-ST-ZP ket L. 1.4 CITY-5T-ZP
TME vPD (J DELETE 21 TME [Change [ Aderzn
NaME Hoprmany JosepH 2ZNAME
STREETADDRESS| 5 5m NN ([41F LrINE 23 STREET ADDRESS
CY-ST-2P SvNRISE . 2.4 CITY-ST- 2P
TME 5T [J DELETE 31 TME CcChange {3 Addees
we | He Dopovih, S o
STREETADDRESS!  /4foe TRAC y’,_D&}E Wy 3.3 STREET ADDRESS
CITY-ST-2P LewegwooD;: L. 14 CITY-5T-2P
TME j h ] DELETE 44 TME JChange [ Addien
NAME ORCOTT, FRANK 4 4, 2NAME
sresraooress| | 6 | Commton WEALTH VE 43 STREET ADDRESS
CITY-5T-2P W. PR DeeWRATER M1955. 44 CITY-ST-21P
TIME ' {1 DELETE 5.1TITLE ] Ghange ] Addttion
NAE ViIScd To, CHARLES SZNAME
STREET ADDRESS ! §LF5 LLINS AUE #6737 53 STREET ADURESS
CITY-ST-ZP Mrart: BercH ~-. 54 CITY-$7-2P
TILE * ] DELETE B1TILE OChange [l Adaten
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | 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 annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address. wil ef like empowered.

(_7\/\’/
SIGNATURE:

5-3-99 S5 932120 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davtiee Phone #




