) FILE NOW: FILING FEE IS $61.25 FILED
-~ NONPROFIT ; FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g

CORPORATION athorine Marris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90154 028 ****51 25

!

- I

DOCUMENT # N17136 l
|

|

|

1. Corperation Name

JADE EAST SUITES CONDOMINIUM ASSOGIATION, INC. —

Principal Place of Business Mailing Address

B B IR AR RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' 26] 10/07/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-2772805 Not Appiicable
Ci Stat: City & Stak iti
ity & State " ale 5. Certifcate of Status Desired O $8.75 Add_mona!
;l EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Ba
;;l fa ;\ W‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent ,
81| Name
LOVETT, W. THOMAS 82| Street Address (P.O. Box Mumber is Not Acceptable) i
200 E. ROBINSON ST. 5 ;
ORLANDO FL 32803
84| City FL asl Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the cbtigations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or prinied nama of registered agent and litle if appiicable. {NOTE: Registered Agent signature raquired when reinstating} DATE ) .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g N
e PD (] pELETE 1ATME {IChange  [JAddiion { ™= |
e TOBIAS, NIEVES A. 121ave 51!
seeT aporess| 2039 E.LBRONSON MEMHWY 1.3 STREET ADDRESS o
g o =
CITY-ST-ZP KISSIMMEE FL 14 CITY-ST-ZIP =i
TITLE D . {1 DELETE 241 TME [CJChange [ JAddiion | © =7
. N :
NavE TIMONERA, PRECIOSO P 22N |
sreeTADoREsS| 2039 ELBRONSON MEM.HWY 23 STREET ADORESS ;
CITY-$T-2P KISSIMMEE FL 2 4 CITY-5T-2P 1
TME STD (] DELETE 31 TLE [Change [ Addition
NAME TIMONERA, VICTORIA O. 32 NAME
sTReET aooRess| 2030 E..BRONSON MEM.HWY 33 STREET ADDRESS L
CITY-ST-2P KISSIMMEE FL 34.CITY-51-21P .
TIMLE [1 pELETE 4.1 TILE [CJChange  [] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP IS
TME [ peLETE 5.1 TILE [JChange [ Addition l
NAME 5.2 NAME ! i
ST.REET ADDRESS 5.3 STREET ADDRESS ‘
oTY-sT.zZP - 54 CITY-ST- 7P i
TE VN (J DELETE $1TIMLE (iChange [ Addition | H
NAME .- R 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST- 2P 64 CITY-ST-ZIP =-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07({3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an _.
officer or director of the corporation or the recgiver or trustes empowered to execuits this report as required by Chapter 617, Florida Statutes; and that my name appears in =:
Block 12 or Block 13 if changed. or o chmant with an address, with all other like empowered. i :
SIGNATURE: LIRE REQU‘REM?WI’%& QO Seranon W LIPSl - Dy =
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phaons # i I



