FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 702572 4 . 01-26-2004 90053 005 ****5] 25
1. Entity Name ‘
}{“Eé\!ET JAN SHORES HOME OWNERS ASSOQCIATION,
Principal Place of Business Mailing Address
P 0 BOX 1732 POBOX1732
ISLAMORADA, FL 33036-6560 ISLAMORADA, FL 33036-6560 _
: ‘ ' il H
2. Principal Place of Business 3. Mailing Address [ | | l

Suite, Apt. #.etc. Suite, Apt. #, etc. 01072004  chg-NP A CR2E037 (10/03)

City & State A wer —— —City & State __ —- o 4. FEi Number ) Applied For

i 59-1718478 LT | INot Agplicable |-
Zip _ Country “p Country 5. Cortificato of Staws Desied (] fg-gfqm'""“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
CONKLIN, WESLEY -
137 GIARDINO DR Street Address (P.0. Box Number is Not Acceptable)
ISAMORADA, FL 33036
. .
City FL l Zip Code

8. Thy above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
W.mammdwﬂmaﬂﬂﬂeﬂw. (NOTE: Agent réquired when i DATE
Flling Foe Is $61.25 9. Elaction Cﬂmpaigﬂ Fflﬂamiﬂg $5.00 may ge
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 7 vetete me PD . Krthnge [ Adition
NAME ZIOMEX, JOSEPH F NAME Bill Wilkins
STREET ADDRESS | 101 MILANG DR SREETAODESS | 1265 Villabella DR
orv-st-zp | ISLAMORADO, FL 33036 Giry-51-2P Islamofada EL 33036 '
TE vPD 1 elete TILE . VEPD Belmnge [ Addition
NAME TRICE, JAMES NAME \ '
STREET ADDRESS | 107 VALENCIA DR STREET ADIHESS Stan Maﬂgu;!'les
cnv-st-2P . | ISLAMORADA, FL 33036 , oiry-$1-2p 1 002 Vﬁnet ian Blvd
e 8D O Detete TRE ’ §D ot T Btraye O] Addition
NAME GARRISON, WAIN NAME
sTeer anoress | 124 BAYVIEW ISLE DR STREET ADDRESS ?ggd\%eR:iig}l lWa
orvsrze | ISLAMORADA, Fi. 33036 owsize | 127 amoRada  FL 33036
me i) LT pewete e - [ Change [ Addition
RAME ZIOMEK, DIANE NAME
STREEF ADDRESS | 101 MILANO DR STREET ADORESS
CATY-ST- 2P ISLAMORADA, FLL 33036 CIFY-ST-2IP
Tme [ Delete TME ] Change (1 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME - . (1 Delete Tme . [T Changs [ Additton
NAME ) NAME
Tz onY-5T-20
12. | hereby cenlify that the information supplied with this f Im does nat qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | farther Certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corpoiation or the recaiver of trustee empowsred to sxecute this rapon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an address with all other fike empowere
1
SIGNATURE: . [2/ "0 FoS-6L¥-458

mmwmm Mwmmunm Deaytime Phone #




