FILED
2007.NOT-FOR-PROFIT CORRESTION 1 Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # Ng400000631 7 01-29-2007 90130 001 ***750.00
1. Entity Name
JENSEN BEACH INSTITUTE. INC.
Principal Place of Business Mailing Agdress
3003 SE ST LUCIE BLVD 3003 SE ST LUGE BLVD
STUART, FL 34997-5423 STUART, FL 34997-5423
R [ e 160 LR S TSRO
Sulta, Apt. ¥, eic. Suite, Apt. #, etc. 01252007 chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEI Number Applied For
650574590 Not Applicabis
Zp Courtry e Counsy 5. Certiicate of Status Desied () gg'zosw‘!:“‘m'
. 0. Namae and Addross of Current Ragistered Agont 7. Nams and Address of New Registered Agent
N
ZUCKERMAN, LESLIE H @, Josepl

4000 HOLLYWOOD BLVD, 485 S. St X Nt Acceniab)
HOLLYWOOD, FL 33021 S e LT D

P f- ity V i FL LZiu%q?q_

Filing Pee is $61.25 9. Election Ci Ir1'1|:)aign ncing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contripdtion. Added 10 Fees Florida Departmant of State
10. OFFICERS AND SIRECTORS 11 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS 1N 16 ‘
e op 7 Desete E I Chang= 7] Aodiioa
NAME BRYAN, C.J. NAKE
STREET ADORESS | 3003 SE ST LUCIE BLVD STREET ADDRESS
Fu g d STUART, FL CITY-S1-2P
TME DS 7] Delere nme JCramge ] Addkion
NAME BRYAN, SHARON NAME
smeeT akRess | 3003 SE ST LUCIE BLVD STREET ADDAESS
emv.sze | STUART, FL 349975423 cry-51-2p '
me ov 0 pekete TRE ) Clunge 7] Addttion
RAME BRYAN, JAMES MAME
STREET ADORESS | 571 S.W. SQUIRE JOHNS LANE STREET ADDRESS
ciTY-ST-20 PALM CITY, FL 34990 Cify-51-2p
TALE - " Delete nne Tlcrange T agaition
NAME NANE .
STREET ADDRESS STREET ADDRESS
. ST-ar CITY-ST-29
me 3 Dawte TME ) Crange ] Addtion
RAME NAME
STREET ABDRESS STREET ADDRESS
Y- S1-2P cry-S1-2P
TLE 71 Dete L Tl Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-5T. 2P p— CIY-S1-3P
12, | hereby certily that the infiyma : , ‘
z%lc:md on this rlb'pon =y repont is true and accurats and thal my signature snall have 1he same legal effect as I mads under oath; that | am a0 oflicer or direcior

b empowersd to execute this report as réquired by Chaprer 617, Fionids Statutes; and that my name gppears in Block 10 or Block 114
g1

e oy e, To7

fion E:dwnh this ﬁling does nol quelity lor tha exemptions contained in Chepter 119, Floridta Statutes. | urther certify that the mformation

) wumme = mHcEn OR o oR



