2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 744948 T MSetretary of state

JEFFERSON CLUB CONDOMINIUM ASSOCIATION, INC. 05-16-2001 90382 028 ****61.23
Principal Place of Business Mailing Address
500 N JEFFERSON - H2 500 N JEFFERSON - H2
SARASQOTA FL 34237-5144 SARASOTA FL 342375144
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2054 1 18 Not Applicable
Zip Country Zip Country = . ] $8.75 Additional
) §. Certificate of Status Desired g Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. Box N is Not A I
F AHR, CAROL A. Street Address {P.C. Box Number is Not Acceptable)
500 N JEFFERSON
H2 . ZipC
SARASOTA, FL. FL 34237 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS P | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE- D et TITLE [J Change [ Addition g
NAME SCHOCKLEY, SCOTT HAME s
sTReeT aDDRESS | 500 N JEFFERSON o STREET ADDRESS 55
CITY-ST-21P SARASOTA FL 34237 CITY-ST-2IP o
o
TILE PT O Delete TMLE (I Change (7 Adion |
NAME FARR, CAROL NAME
streer AD0RESS | 500 N. JEFFERSON H-2 STREET ADDRESS
CITY-ST-2IP SARASOTAFL - CITY-ST-ZIP . .
TILE SD [ Delete TILE [Jchange [ Addition
NAME OLDT, PHYLLIS NAME
STREET ADDRESS | 50O N. JEFFERSON STREET AGDRESS
CITY-ST-2iP SARASOTA, FL 00000 CITY-§T-2IP
TILE D [ pelete TITLE [J change 3 Addition
NAME BROWN, SHELLY NAME
STREET ADDRESS | 500 N. JEFFERSON STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-S7-2IP
TITLE D O Detete TITLE O change [ Addition
RAME CURTIS, JONATHON NAME
STREET AGORESS | 500 N JEFFERSON STREET ADDRESS
CITY-S1- 7P SARASOTA FL 34237 CITY-§T-ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-3T-2IP * T CITY-5T-2IF
12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to ex igqgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment"?s. wit red.
AT IR ‘// 27
SIGNATURE: ___ SIZZ22 /2%




