2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2007 8:00 am

DOCUMENT # 738645

1. Entity Name

LEJEUNE HOUSE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

Mailing Address

ecretary of State

04-13-2007 90173 022 ****g] 25

GABLES PROFESSIONAL MANAGEMENT
300 ARAGON AVE

210

CORAL GABLES, FL 33134

300 ARAGON AVE 300 ARAGON AVE . ¢. 1
210 210 RS A l ~
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S SR HIIUI\lIII\NI\!I\lllWHlIlIU\I\IU L
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg'NP CR2E037 (1 2/06)
City & State City & State 4, FE| Number Applied For
59-1807321 Not Applicabte
Zip Country Zip Country 5. Ceftiticate of Status Desired [} fg'zesq S‘r’:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strzet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typad of printed name of registered agent and ttle || apphcabla

(NOTE Regrsiered Agent signatie required when rsnsiatng )

DATE

Filing Fe—e is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : 3 petete TILE [ cChange [ Addition
NAME BUTTARD, EWARDO O NAME
STREET ADDRESS | 300 N. W, 42 AVENUE #202 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE sD O pelele i3 [ Crange [ Addition
HAME PEREZ, JOSE NAME
STREET ADDRESS | 300 NW 42 AVE 812 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33128 CITY-5T-21P
TITLE VP XX Delete TITLE VP [C] Change X3 Addition
NAME ENNIS, GONZALEZ NAME BAEZ ALBERTO R.
STREET ADDRESS | 300 NW 42 AVE 412 STREET ADDRESS
300 NW 42 Ave. #109
onY-st-zP | MIAMI, FL Giny-§1-2P Miami FL— 331 ‘)f
TILE DT O pelete TLE [ Change [} Addilicn
NAME MACDONALD, DONALD NAME
|- STREET ADDRESS-1-300-NW-4ZND-AVE # 612 ——— —— - = == - —Q-3ECT ADBRESS- | — - - - m— -
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TILE D [ oetete TE [l change [ Addition
HAME DESANTIE, JOSEPH NAME
STREET ADDRESS | 300 NW 42 AVE 211 STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33126 CITY-ST-ZIP
TITLE O pslete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with
indicated on this report or supplemeantal report i
of the corporation or the receiver or trustee emgiow
changed, or on an attachment with an addres:

he

SIGNATURE:

like empowered.

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yJecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

25 4tY ~ﬂ7a¢

SIGNATURE AND TYPED OFKPRINT/EﬂUj EDF

{GNING QFFICER OR DIRECTOR

/A? o7
I4 / Date

Dayume Phone &

hA




