2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 759113 Secretary of State |
1. Entity Name ‘i
6. o8 ke ke :
JEFFERSON ARMS CONDOMINIUM ASSQOCIATION, iNC. ‘ 03-26-2003 50126 030 7776125 §
Principal Place of Business Mailing Address i
610 JEFFERSON AVE 610 JEFFERSCON AVE
P. Q. BOX 114 P. 0. BOX 114
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL 32920 J
us s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-2377356 Applied For
Not Applicable
Zp Country Zip Country 5. Cortficate of Staus Desired ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant k
Name !
ANDERSEN, CARL W e - .
B I bt M : = et Address (P.O. Box Number is Not Acceplable) -
610 JEFFERSON AVE #{1 -
CAPE CANAVERAL FL 32920
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 ohligations of registered agent. - ¥ -

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainslating} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE i5 $61.25 = . ay Be
o $ Trust Fund Centribution. O Addsd to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dskete MLE 3 change [ Addition
NAME ANDERSEN, CARL W NAME

STREET ADDRESS
CTY-57-7IP

STREET ADDRESS | 610 JEFFERSON AVE #11
onv-st-zp - |CAPE CANAVERAL FL 32920

TMLE o O change [ Addition
NAME
STREET ADDRESS

TILE VPD O pelets
NAME WELLS, GARY
streeT anoress | 610 JEFFERSON AVE., #1

cry-sT-zp | CAPE CANAVERAL FL 32920 CiTY-ST-2IP ]
TITLE ES e . oo — E . {STD . - - v ofa ] Change (] Addition
we | MILNE, BETTY LOU A we T lAnoERSEN, Janels A

STREET ADDRESS | &> /00 S FFERSorf 21 /

sTREET ADDRESS | 610 JEFFERSON #3
o |2 ape CANANE RA L

omv-s-z¢  |CAPE CANAVERAL FL 32920

TITLE O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ® GITY-$T-2IP

e ’ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P C{TY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation aor the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AY/L 221 284597

CR2E037 (10/02)




