2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # 740294

1. Entity Name

ASSQCIATION, INC.

THE JEFFERSON CONDOMINIUM CORAL SPRINGS

i

Principal Place of Business
9365 W SAMPLE ROAD
#203 )
CSRAL SPRINGS FL 33065
U

Mailing Address

PO BOX 8506

#203

LPJCS)MPANO BEACH FL 33075

2. Principal Place of Business

3. Mailing Address

Cfo Confio MAndgement ALTERABT]VE

I

Suite, Apt. #, etc.

' Suite, Apt. #, etc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 Q15 ****g] 25

194026886

(]

il

MOORE CR2EQ37 (11/03
Fo. Rox Psog
City & State City & State 4. FEI Number Applied For
CPRAL SPRtng-F L 59-1803683 Not Applicable
Zp Gouniry 3 ?E a5 Co::t;’_ S. Certificate of Status Desired  [J gg'gfqlﬁ?s;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 SAATHOFF, ANNE
9365 W SAMPLE ROAD
#203
CORAL SPRINGS FL 33065

Narme

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Slgnature. lyped or printad name of registered agent and Uile it apphcable.

(NOTE: Registared Agent signalure reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TIE FD & Delete TME Y [ Change PR} Addition
NAME NOLAN, NANCY NAME Fisteil, TARpt
street sopress | PO BOX 8506 STREETADDRESS | A 2. BoX F50 b
gmv-st-ze | CORAL GABLES FL 33075 CITY-$1-2P CoRALC SPRING S FL 73275
TIMLE Vb P& Delete TIME v 1 Change [ Addition
NAME CH|ARELLO, TOM NAME M ’ AR ELLT’, oM
streer aporess | PO BOX 8508 STREET ADDRESS | Ao 40X £S5
orv-si-zp  |CORAL GABLES FL 33075 NS | L0RQL SPRINGS, FL 35075 ‘
TITLE D 54 Delete e 58 Ej Change Addition
MME -~ | FISHER, JARED .- aME - - | POLECO STRD, Lii4d - - — — e - . -
sTaeet aponess | PO BOX 8506 STREETADDRESS | P o . Bex FLo b
cmv-si-zp | CORAL GABLES FL 33075 CY-S-2P | CoraL SARIMES, FL 33075
T =D B Detete e T8 3 Change  $2] Addition
RANE POLICASTEQ, LISA RAME Fran kK EL, SHANR)
steeer apoRess | PO BOX 8506 STREET ADDRESS | 48, g, Ao )¢ ey
omv.siap | CORAL GABLES FL 33075 CSTIP | omat. SR gt FL 37075
< L
TME - P Delete TITLE b [J Change PR Addition
NAME EDWARDS, WILLIAM NAME F3andS, hitliam
steer apmess | O BOX 8508 STREETADDRESS | 2. o ABo)X F5ob
orv-sr-zp | CORAL GABLES FL 33075 CITY-ST-ZIP CoRAL SAR(AES , Fe 3075
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

WAL

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered to executa this report as required by Chagter 617, Florida Stalutes: and that my name appears in Block 10 or Block 17 if

GSY-252-yr¢¢L

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #



