FILE NOW: FILING FEE S $61.25°

-y
-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D
Kat

DIVISION

Secretary of State

EPARTMENT OF STATE
harine Harris

Secretary of State

OF CORPORATIONS 03-10-1999 90142 039 ****61 .25

DOCUMENT # N94000006317

1. Corporation Name

JENSEN BEACH INSTITUTE, INC.

Principal Place of Business

3003 SE ST LUCIE BLVD
STUART Fi 345997-5423

Mailing Address

3003 SE ST tUCIE BLVD
STUART FL 34897-5423

Mar 10, 1999 8:00 am §

VARG AN MO A

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/26/1994
" Sulte, Apt: # etc” - — Suite, Apt. #. etc. — T 7 77T T4 FEN Number - —|Applisd Far ™~
}E) 27] 65-0574530 , Not Applicable
City & Statd City & Stats iti
ity & State Ty ale 5. Certifcate of Status Desired ()] $875 Addllhonal
—2;| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 f30] Trust Fund Contribution Added to Fees
§. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81 Name
ZUCKERMAN, LESLIE H 82| Street Address (P.O. Box Numbar is Not Acceptable)
4000 HOLLYWOOD BLVD, 485 S.
HOLLYWOOD FL 33021 8
84| City FL las Zip Cade

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B

SIGNATURE

Slgnatura, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registered Agont signaturs required when reinstating) DATLZ 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 11TME [JChange  [Addition | =
NAME BRYAN, C. J 12 NAME B
streeT aocress| 3003 SE ST LUCIE BLVD 1.3 STREET ADDRESS a
CrY-ST-2P STUART FL 14 CITY-ST-2P &
TME D TJ DELETE 21TME ClChange  []Addiion | O
v BRYAN, SHARON 22NAME .
streerArorsss| 3003 SE ST LUCKE BLVD 23 STREET ADDRESS . B
CITY-8T-2IP STUART FL 34997‘5423 2 4 CITY-§T-2IP
TME D ] DELETE 31 TME [JChange 1] Addition
NAME ZUCKERMAN, LESLIE H 32 NAME
streeTADoRess| 4000 HOLLYWOOD BLVD, 485 S. 33 STREET ADORESS
CITY-ST-ZIP HOU.YWOOD FL 33021 34 CITY-ST-2P
TMLE [ DELETE 44 TME [Clchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-81-2IP
TIME [J DELETE 51 TIME {TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE | T [ oELETE 61TALE {Ochange [ Addition
NAME Fos ’ 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY.ST-2IP

riegling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
afinual Yeport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
gr or trutiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B ELC Tosepn Br,w;?/ﬁn;/?é‘ 5C/-5 EBSS

14. | hereby certify that the information supplied




