FILED

2003 NOT-FOR-PROFIT CORPORATION 0 5, 2003 8:00
DOCUMENT # N17136 Secretary of State
1. Entity Name 05-05-2003 91806 042 ****6] 25
JADE EAST SUITES CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Malling Address
1174 E, VINE STREET 1174 E. VINE STREET
KISSIMMEE FL. 34744 KISSIMMEE FL 34744
R039 £ freo s, | Aod8 £ free fRro-son
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State ty & State 4. FEI Number 59‘2772805 Applied For
LD we , FELL2rn /ééé/m/”'u—& . ze. Not Applicable
Country Country - : $8.75 Additienal
c?&‘? “\p OsCtol s JW?VV BSc ool 5. Certificate of Status Desired O Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e Narme
LOVETT W THOMAS Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST.
SUITE 500
ORLANDO FL 32801 . Sy FL | 2o
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or prifted name of ragistered agent and titi if applicabls, (NGTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD " O Delete e Ol change [ Acdition
NAME TOBIAS, NIEVES A HAME
streeT aDDRESS | PLO. BOX 421964 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL CITY-ST-2IP
TIME STD O Delets THLE O Change [ Addition |
NAME TIMONERA, VICTORIA NAME
STREET ADORESS | 2825 MIDDLETON CIRCLE STREET ADDRESS
omv-sT-2p | KISSIMMEE FL 34743 CITY-ST-7IP
THETT WD -~ O Dalete TIME — [ change [ Addition
NAME TIMONERA, PRECIOSO NAME
sTREET ADORESS | 2825 MIDDLETON CIR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST.21P
TITLE [ Detets TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver o 1 ereti-F execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi all other like empowered.
SIGNATURE SIG! QU[EI/. E77 pmorrer | %43 LD PeC-I5s Y

P

0061231

CR2E037 (10/02)



