2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759113

1. Entity Name

JEFFERSON ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Ptacé“ef Business

610 JEFFERSON AVE

P. 0. BOX 114

CAPE CANAVERAL FL 32920
us

Mailing Address

610 JEFFERSON AVE

P. 0. BOX 114

CAPE CANAVERAL FL 32920
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iRt

FILED
Mar 13, 2001 8:00 am 1
Secretary of State

03-13-2001 90064 028 ****61.25

voVU4 Y3

AV R

DO NOT WRITE IN THIS SPACE

sy s s s | TN eg0377as6, .
P Country p Country 5. Certificate of Status Desired O ?g gesq L‘:?gét“’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“™ANDERSEN, CARL W
BOSSEHT, EDWARD Street Address (P.O. Box Number is Not Acceptable)
%Eo%%MxE:%AVE b10 TEFFERSoN AVE # /]
“CAPE CANAVERAL _ FL |"579z0

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 Flerida.

EARE W Db ELSES

(e Y oo

3/Jc7/

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabile, (NOTE Registered Agent signalira raqulred when reinstating) ATE
FILE NOW: 9. Election Campai@_ln F_iﬂanciﬂg $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 10 .
TITLE PD ™ Detete TITLE P I Change (] Addition 8_
NN BOSSERT, EDWARD NAME ﬂyo ERSEN, CARL w. s
street anoress | 100 N SUMMERLIN AVE st ovness | o 10 SJEPFERSoN MVE B 11 5
omv-s-zP | SANFORD FL 32771 OITY-5T-2P CAPE CAA/NL’}?#LI Fl 32730 LE
TTLE VPD 3 elete TMLE O Crange ] ddtion { &
NANE WELLS, GARY i NAME
STREET ADORESS | B10 JEFFERSON AVE #1 o e ___ — [ STHEET ADDRESS B - e vm e -
crv-st-zp | CAPE CANAVERAL FL 32920 CITY-57-2P
TITLE ST O] Desete TILE (JChange T Addition
NAME MILNE, BETTY LOU NAME
streer A00RESS | 6§10 JEFFERSON #3 STREEY ADDRESS
orv-si-2¢ | CAPE CANAVERAL FL 32020 CITY-5T-2P
TMLE [ Delete TITLE 3 Charge [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) 1 Delete TILE [J Change (] Addition
NAME TR ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[TUNE Ft0-0) I - 7875644

Date Daytima Phona #



