FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Socrtay of St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 759113 (4)

1. Corporatian Name

JEFFERSON ARMS CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Businoss Maitng Address
610 JEFFERSON AVE 610 JEFFERSON AVE
P. Q. BOX 114 P. 0. BOX 114
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329200114 _
us us 3. Date Incorgora!ed or Qualified 3a. Dato of Last ch&m
07/13/1981 031111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 356 Not Applicable
Suite, APt #, et Suite, Apt. #, etc. :
uie. Ap v u pL#. el 6. Certificate of Status Desired O $B'75 Adc!nkonal
22 ;;l Fee Required
Ciy & Stale City & State 6. Election Cempaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Addod 1o Fees
Zp Countey Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
m EI ;] —a-lﬂ Florida Statutas [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
RYAN, DONALD L 82| Street Address {P.O. Box Number is Not Acceplable)
610 JEFFERSON AVE, APT 14
CAPE CANAVERAL FL 32920 83
84| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 617.0502 ang €17.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___ ...
Signatue typed o printed narme of reglistared agerd and title it applcable (NQTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DEcETE 1ITME Tl Change ] Addition
HAME RYAN, DONALD L 1.2 NAME
switiaonress | 610 JEFFERSON AVE #14 1.3 STREET ADDRESS
Cily-51-21p CAPE CANAVERAL FL 1.4 CITY-ST-2IP
TINE VD [T oLere 21 TITLE CJ change L7 Addition
NAME PHILIP, JOHN 22 NAME
steer anoress | 810 JEFFERSON AVE., #2 2.3 STREET ADDRESS
CITY - 51-2P CAPE CANAVERAL FL 2 4 QITY-ST-2P
TINE STD [ DELETE 1TITLE [J'change [ Addition
NAME RYAN, MILLIE 22 NAME
sweet aooress | 610 JEFFERSON AVE #14 2.3 STREET ADORESS
ClTy-51-21F CAPE CANAVERAL FL 94 CITY-ST-2P
TIiE [T oeiene £1TILE [Jcrange” ] Addition
NAME 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CITY-S1-21F 44 CITY-51- 2P
THLE 7 DELETE 51 TMLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy - ST- 2P 54 GITY-§T-21p
THLE CJ DELETE 61TIILE ] Change ™ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-SI-7P 64 CITY-§1-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual raport is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that
Lam an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address.

sionature: _ &Oniadil 3 7y

2453 Ly NA L L

D O PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Davtima Fhoaa 8 OB I8aat

ngPN gggﬁgN 7 FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2EO37 (9/96)



