FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

T NONPROFIT P
CORPORATION L
ANNUAL REPORT

1999

OCUMENT # N97000004469

1. Corporation Nama
LEJEUNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134

Mailing Address

M7 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 3314

SHMEA
g3 JH 29 AMID: 32

il b T CYA.\E
J45Ey, FLORIOA

LECHL S
TALLARA

AL AR AL

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

24] 26] 08/07/1997

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 65~0887030 Not Applicable

ity & Stat Ci tat iti

City & State 'y & State 5. Certifcate of Status Desired $8.75 Aaditonal
23 m Fee Reguired

Zip Country |, Z® Country 6. Eloction Campaign Financing o $5.00 MayBs
[24] fas] 29] [30] Trust Fund Conirbution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
81| Name

FABRE, FRANK R 82{ Strest Address (P.0. Box Number Is Not Acceptable)

717 PONCE OE LEON BLVD. STE. 234 &

CORAL GABLES FL 33134

84| City

FL ]asJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

503, Florida Statutes,

$4. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this stalemant for the purpose of changing )is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signaturs, typed or pinted name of registered sgent and Litle If applicebia.

{NOTE: Ragistered Ageni signature requlred whan reinsiating}

DATE

13. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TME DPST ] DELETE 1ATILE [Dchange [ Addtion
NAME MENDEZ, RUFINO R 12HAME —

smeeTaporessi 13156 SW. 15TH LANE 13 STREET ADDRESS ANOOO2TEEIRZ-——2
orv-st-z¢ | MIAME FL 33184 14 Cy-51-29 ~02/05/33--01095--021

TILE bV LI DELETE 21TLE d 1. g

NAvE MENDEZ, MIRELLA 22NAME

sTREET AnoResS| 13156 S.W. 15TH LANE 23 STREET ADORESS

orv-stze | MIAMLFL 33184 2 4CV-ST-29

TME DAS {3 oELETE 31TILE CIchange (] Addition
WA FABRE, FRANK R.S. 22NAME

streer aoorss| 717 PONCE DE LEON BLVD. STE. 234 33 STREET ADORESS

erv.stze ¥ | CORAL GABLES FL 33134 34.0TY-ST- 2P

TME T DELETE 44 TITLE [JChange [ Addition
NAME 42NN

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44CTY-ST-20

TME ] DELETE b1 TITLE [Change  [0] Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-29 54 CTY-8T-2IP s

TLE (7 DELETE 61TITLE - ] Addition
NAME B2 NAME

STREET ADDRESS £ STREET ADORESS

Cvst-2P 64 CTY.ST. 200

T4. Theraby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthix certify i
Indicated on thls annual report or supplemsnial annual report is true and accurate and that my sipnature shall have the same legai effact as If mads uj

the Information
th; that | am an

officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an attachmen

SIGNATURE:

h an address, with all other like empowered.

\ ~

CR2E037 (11/98)

L2= A4

Deaytime Phane #



