2000 UNIFORM BUSINESS REPORT (UBR) -

FILED ’
. Ity N
1. Entty Name Apr 05, 2000 8:00 am
JEFFERSON ARMS CONDGMINIUM ASSOCIATION, INC. ecretary of State
04-05-2000 90103 036 ****g] .25
Principa! Place of Business Mailing Address
610 JEFFERSON AVE 610 JEFFERSON AVE
P. 0. BOX 114 P. 0. BOX 114
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 328200114
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
; .
City & State ’ City & State . . 4. FEI Number Applied For
' - - 592377356 - Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
BOSSERT, EDWARD 100 N _SUMPMERLIN AVE
1516 EAST 2ND STREET
SANFORD FL 32771 : :
City FL Zip Code
SHANFRD 2277/
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriaa.
SIGNATURE
Slgnature, typed or printed narma of registered agent and title if applicable. {NOTE: Ragistared Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ Delete TILE mangs 3 additicn 3
HAME BOSSERT, EDWARD NAME - <
STREET ADDFRESS | 4516 EAST 2ND STREET swesrooiess | 100 N SUMMERLIN FVE 5
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP _ 'é-'
TTLE VPD 5 Delete TITLE O change [ Addition |
NAME WELLS, GARY - ) NAME . B
STREET ADDRESS | §10) JEFFERSON AVE., #1 STREET ADDRESS - : -
CITY-ST-ZP CAPE CANAVERAL FL 32920 . CITY-ST-2IP
TITLE STD O Delete TITLE Ol change [ Adilion
NAME MILNE, BETTY LOU NANEE
STREETADDRESS | 510 JEFFERSON #3 STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST- 2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiementai 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
- " rr g 4 L Ly
SIGNATURE: Y REBETTYOAov [THNE — Yoq-00 31 787566
] ' D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrme Phons 4




