FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759113

1. Corporation Name

JEFFERSON ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business:
610 JEFFERSON AVE

Mailing Address
610 JEFFERSON AVE

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90011 047 ****61.25

o AM1a4R

.

office or re

11. Pursuant to the provisions

agent. | am fa

gistered agent
jiar wii, and accgp

P 22377

of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —|. -
, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointrent as registered

of, Section 610503, Floriga Statutes,
e AP Eward P Sosse

SIGNAT Ed Bgent and Uble If appiicable.  # NOTE: Registered Agent signature required when reinstating)
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE PD {4 DELETE 14 TILE FD [MChange [} Addition
NAVE MURTO, TOD B 12 NAME PoSSERT EDWARD
streeraporess| 610 JEFFERSON AVE #9 vsweETAORESS | f 6 /L EAST 4P STREXT
cmv.st.zr | CAPE CANAVERAL FL 32920 reomvstze (SN FORB FAL 331771
TITLE VPD - (] DELETE 21 TMLE . ' .[JChange  [7] Addition
NAME WELLS, GARY 22 NAME
sreetanpress| 610 JEFFERSON AVE., #1 23 STREET ADORESS

I |-cry-srzp s | CAPE:CANAVERAL-FL 32920 ~— < oo = e srmemmsr - 2 4 GV STeBP e = o oo e s s s s e
TITLE STD B DELETE 31TME sT W Change ] Addiion
NAME MURTO, ELIZABETH 32NAE MILNE QETTY LoV
street aooress| 610 JEFFERSON AVE #9 sasTREETAOORESS | Lo 1 O T EFPERSON #F 3
arv.stze | CAPE CANAVERAL FL 32820 uonvstze | CAPE CANAVERAL FA JFif2o0
TILE Y DELETE 41 TME . [JChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREETADDRESS
CiTY-5T-ZIP 44 CITY-ST-ZP
TIMLE [] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP . .
e [ DELETE BATTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS[ 7 7 '¢. . - 63 STREET ADDRESS
orv.stap. 2| v e e 84 CITV.5T-ZP

P. 0. BOX 114 P. 0. BOX 114
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32820
us us
2. Principal Place of Business 2a, Mailing Address 3. 89,73113nﬁg§r;ted or Qualifed
21] 26]
Suita, Apt, #, etc. . Suite, Apt. #, efc. 4. gsl-gimbgfﬁ Applied For
_E‘ R ;[ 77 Not Applicable
B 7 T R e e T = : Se75 R
2—3| City & State ;l Chty & State 5. Certifcate of Status Desired O ¥ F;gi:;ﬂ?;znal !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| E;} El I—:El Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81} Name
" FossERT | EQWARD
MURTO, TODB 82| Streot Andzss (TEQ. Box Number is Not Acceplable)
610 JEFFERSON AVE. APT 9 /57 ARSI 27 TTHEE]
CAPE CANAVERAL FL 32920 83 ,
i 84| City - 85| Zip Code
SN LD FL 277/

CROENTT (11/09)
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14. | hereby certi

ify that the information supplied with this filing does not qualify for the
indicated on this annual report or suppliemental annual report is true and accurate an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute thfs report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or gn an attga

Va GPA -

ith an agdress, with all

giher like empowered,

UIW/‘:

R DIRECTOR

ime Phone #

é_smff. P 32277 4e7-380/97



