2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # N17136

1. Entity Name
JADE EAST SUITES CONDOMINIUM ASSOCIATION,

INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

2039 E IRLO BRONSON HWY
KISSIMMEE FL 34744

Mailing' Addréss

KISSIMMEE FL 34744

2039 E IRLO BRONSON HWY

2. Principal Place of Business

3. Mailing Address

I

il

i

|

]

Suite, Apt. #, etc. Suite, Apt #, efc. 15t MOORE CR2E037 (10/04
City & State i - City & State 4, FEI Number o [Applied For —
59-2772805 Not Applicable
Zip Country 2p Country 5. Cerificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
—— : i s b e 0 S

LOVETT, W. THOMAS
200 E. ROBINSON ST.
SUITE 500

ORLANDO FL 32801

Streat Address {P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chanhging Tfs registered office or registered agent, of both, n the State of Florida. I am fariliar with, and accept
the olligations of registered agent. - ’ :

SIGNATURE — - - . - -
Signature, ypad of printed nama o regisieret agsn! and Lile J aprlcebia (NOTE Registarad Agent signature required whan reimstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Added lo Fees Florida Department of State
10 QFFICERS AND DIRECTO'RS N iR ADDITIONS/CHANGES TO 0??1CE§§AT£DERECTOHS IN 10 _
TILE FD O belste e [T change ] Addiilon
MAME TOB'AS, NIEVES A. NAME
streEr apnress |P-O. BOX 421964 STREFT ADDRFSS .
o UOoROG350280
ary- 51- 7iF KISSIMMEE FL - Y-S5 2P gg,fﬂgggcu?ﬁﬂﬂﬂ—ﬂm_EL g
THLE STD [T Desete 1I; [ Change [ Addition
N TIMONERA, VICTORIA NAMI
sireeT appaess | 2825 MIDDLETON CIRCLE STREET ADDRESS
Sl AF RISSIMMEE FLTB4743 GITY- -2
THILE VPD B i " 7] Delele TE - [ Change [ Addition
NAME TIMONERA, PRECIQOSC . HAME
SIREET ADDATSS (2825 MIDDLETON CIR STRFFT ADDRESS
ore.srap  (KISSIMMEE FL 34743 3 Cii-§T- 7P
T ' I gelate Tk i - T'Change L] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITS-4]- 1P Cit-51-7P
it o O Detete TTE ) ) [thenge L[
NAME NAME
STREET ADDRESS STRFE T ADDRESS
CiTy.sT-2IP CITY-51-7IF
mie 0 Delele T E T Dchange [ AR
NAME hAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T- 2P CY-51. /P

12. | hereby certify that the information supphed with this filing does not qualify for 'lhe_ examption stated Th Setion 119.07(31(0. Florida Statutes. 1 further certify that the nformation
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or directar

of the corpaoration or the receiver or rustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z"': - %c-p-y-cﬁs.

—
RIS EA

quired by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

a e-f/@/? bS” O S S

/SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Tlzytime Phora #



