FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION

- 1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N17136 (5)

JADE EAST SUITES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

0

2009 E. IRLO BRONSON HWY. 2032 E. IRLO BRONSON HWY. 3. Date Incorporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34744 10/07/1986
4. FEI Number Applied For
59-2772805 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
21 ;‘ Fee Required
Suite, Apt. # etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
23 ;I Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m 25 ;\ ;ﬂ Parsona! Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

LOVETT, W. THOMAS
200 E. ROBINSON ST.

ORLANDO FL 32803

81| Name

82| Street Address (P.O. Box Number is Not Acceaptable)

84| City

85| Zip Code

FL

11, P{¥suant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agant and litle |f spplicabie (NOTE Asgistared Agenl signalure required when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS N 12
TITLE PD [T DELETE 13 THLE [T change  [F Addition
NAME TOBIAS, NIEVES A. 12 WAME
seeTanoness | 2039 ELBRONSON MEM.HWY 13 STREET ADDRESS
¢ITy-ST-21p KISSIMMEE FL 14 CITY- ST-2P
HITLE 0 [T eLETE 21TIME T change [T Addition
NAME TIMONERA, PRECIOSO P 22 NAME
streer aporess | 2039 E.LBRONSON MEM.HWY 2.3 STREET ADORIESS
CITY-51-2W KISSMMEE FL 2. 4CIFY-ST-2P
TITE STD T DELETE 31 TILE Tl Change [T Adaition
AN TIMONERA, VICTORIA 0. 32 NAME
sreeT aooress | 2039 ELBRONSON MEM.HWY 3.3 STREEY ADCRESS
CITY - 5T-21P KISSIMMEE FL 34.GITY-5T-2F
TITLE [J oecete 41TITLE O change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- 5T- 2P 44 CITY-ST-2IP
TITLE [T pELETE 51TITiE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-29 5.4 CITY-ST-2IP
TILE T ofcere 6.1 TITLE T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-51-21P

SIGNATURE:

"an altachment with an address.

14. | heraby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of thfe c;.orporalion orthe receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan o,

RS s esd O Toronveq &Z/J/?/fj

TURE AND TYPED DR PRINTED HAME OF EiG OFFICER OR INRECTOR

Dai Daytime Frone A orpaere

CR2E037 (10/97)



