FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 751078 (7)

1. Corporation Neme

JENNIFER ESTATES HOMEOWNERS' ASSOCIATION, INC.

AR A R

Princlpal Place of Business Mailing Address
2640 CARA LYNN WAY 2640 CARA LYNN WAY 3. Date incorporated or Qualified
LONGWOOD FL 32178 | | LONGWOOD FL 327794714
S
us u 4, FEI Nurmbaer Applied For
B9-2102772 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa e 5. Cartificate of Status Desired 3 $8.75 Additional
21 28 Fea Required
Suite. Apl. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
(a7} Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & horpeowners association?
23] 28] Yes [ No
Zip Counitry Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 m ?o] Parsonal Propany Tax due June 30, Yes [ Mo
0. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1) Name
m ROGER 82| Strest Address (P.O. Box Number is Not Acceptable)
1440 SUZANNE WAY
LONGWOOD FL 3277 8
84| City FL “Fip Code
¥. Pursuant to the provisions of Sections 617 0507 and 617, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpoase of changing its registered

office or registered agent, or both, in the State of Florida. Such cha way authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am itiar with, ang accepthe obligations of, Saction 617.0503, Florida Stalupes.

SIGNATURE . -~ YRy /G
(NOTE: Regiaiersd Ageni signature required] when reingating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N, 12
TLE D DELETE 1A TME (vl 11 Change Addition
e KLEE, WALLY 12AME IRCLSON, JO RN
smeer aongss | 2801 CARA LYNN WAY 1astaeeraooiess | f4 31 SuJanne Llay
oy 519 LONGWOQD FL 14CITY-81- 2 Longwesd, EL 32779
TLE D [ DELETE 21TME LD i m Change L] Addition
NAME POIRIER, RICHARD 22 HAME
sreer aopeess | 2400 JENNIFER HOPE BLVD. 23 STREET ADDRESS
CiY-S1- 2P LONGWOOD, FL 00000 2aory-5-70 | Lonawexd, =L 3277%
THLE D T DELETE 31 TILE r i ~ [ Change [ Additian
WAME COOPER, JUDY 3.2 NAME
sweeer apphess | 1521 MONICA JOY CIR 3.3 STREET ADDRESS
CY-S1-28 LONGWOOD, FL 00000 o baowstae | Lenguioed FL 327279
ME - P- . "I DELETE LATALE N B Change T[T Addition
NAME ANCONA, ROGER 4.2 NAME
streen aooress | 1440 SUZANNE WAY 43 STREET ADURESS
CITY-5T-2¢ LONGWOOD FL WoT-s-2p | L vviquigod, FL_3R77%
e 0 [ DELETE 54 TME F Y v (R change ] Addition
NAME THOMPSON, ELLE 5.2 NAME
sTreet aooress | 2601 JENNIFER HOPE BLVD 5.3 STREET ADDRESS
CITY-§1-20 LONGWOOD, FL 00000 saony-si-zp | orgquiced, FL 32777
e 1)) [ DELETE 6.4 TTLE v [ Chenga™ 1] Addition
e WOOD, ROBERY V s2ne Bervidqe, Randeiph
smeeranoress | 2640 CARA LYNN WAY sasweEl boRess | 1120 Sezanne W
orv-s2e | LONGWOOD Fi somv.sa | Lenswaed, e 32779

14, | hareby certify that the Information supplied with this filing does not qualify for the exemﬁllen statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this annual repont or supplemental annual repoft s true end accurate and that my signature shall have the same legal effect as if made under oath: that | &t an
officar or director of the corporal the recelver or \rustee empowerad o executs this repor as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed’ or o) an altachment with an address,

a A d U VLYY N [dorid 29 j798 Ac7f86s-1503

7 I T
SIANATURE AND TYFED Of FRINTEQ NAME OF SIONING OFFICER W"W‘{R IR ‘n”( Date Daylrme Prone ¢ 0014898

SIGNATURE:

CR2ED37 (10/97)



