FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 744948 | Sgp 09,2002 8:00 am
1. Entty o / ecretary of State

09-09-2002 90027 034 ****g] 25

JEFFERSON CLUB CONDOMINIUM ASSOCIATION, INC. /
Principal Place of Business Mailing Address
500 N JEFFERSON - H2 500 N JEFFERSON - H2
SARASOTA FL 342375144 SARASOTA FL 34237-5144
s T v IR RAARAB AR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THI_S SPACE

. : - . . . N S wt .»
City & State - R City & State 4." FEI Numb T Applied For
T 592054118 Nol Applabis
Zp Country Zip Country 5. Certificate of Status Desired = [ geseggq L::\ig:;tional
6. Mame and Address of Current Reglstered Agent S 7. Name and Address of New Registered Agent
Name

FARR. CAROL A Street Address (P.O. Box Number is Not Acceptable)

500 N JEFFERSON

H2 _ .

SARASOTA, FL. FL 34237 City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
After September 13, 2002, e 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete THLE [] Change [ Addition
NAME FARR, CAROL NAvE
STREET ADDRESS | 500 N. JEFFERSON H-2 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE SD MIele TITLE {J Crangs  =1SJ Addition
NAME OLDT, PHYLLIS NAVE TE“"‘\__’ e\
STREET ADDRESS | 500 N. JEFFERSON STREET ADDRESS Soow QETSHos
crv-st-2p__ | SARASOTA, FL 00000 - - ory-ST-2P Shaasota L A
TITLE D O Delete TRLE 4P, AL Change  [C] Addition
NAME BROWN, SHELLY NAME
STREET ADDRESS | 500 N. JEFFERSON STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
e D Xﬁe:ete TME ™ O Change _BRQAdditon
NAME CURTIS, JONATHON NAME MO Dol ow
STREET ADDRESS | 500 N JEFFERSON STREET ADDRESS SToD W T waLSord
cm-st-zP | GARASOTA FL 34237 cmy-§1-21p DadlasoTo, T3
TITLE [ belete me [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP ) i
TTLE ‘[ Delete TITLE A IR oot o e e [ Change [ Addition
NAME NAME . L . - S
STREET ADDRESS ‘ STREET ADDRESS | ’
CITY-ST-2IP CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ANN\oo - qU-3e-S63- -

U ocou

CR2E037 (4/02)




