FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 035 ****61.25

DOCUMENT # 751078

-|- 1. -Corpora ion-Namg's-—=——""" -~

JENNIFER ESTATES HOMEOWNERS' ASSOCIATION, INC.

us

Principal Place of Business

2640 CARA LYNN WAY
LONGWOOD FL 32779

Mailing Address

us

2640 CARA LYNN WAY
LONGWOOD FL 327784714

AR TR WA

N

. Principal Place of Business

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparition's board of

2a. Mailing Address
[21] }E‘ 02/18/1980
Suite, Adt. #, etc. Suite, Apt. #, efc. 4. FEI Number Aps lied For
El ;’ 59'2 102772 Not Applicable
City & Stat City & Stat iti
_l v & S §. Certifcate of Status Desired [ $8.75 Additional
3 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 t4ay Be
24] [25} 28] [30] Trust 'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name p— -
Elle Thompsoro
ANCONA, ROGER 82| Street Address (P.O. Box Number is Not Aocz:iable) / /
1440 SUZANNE WAY =60/ Tepnider Hore_Olve
LONGWOOD FL 32779 B
B84 City ’ 85| Zip Code
;_Oﬂgwodc/ FL 4279
11. Pursuant to the provisions of Sections 617.050% and 617.1508, Florida Statutes, the above-named corperatiof’submits this statement for the purpose of changing its 1egisterad

directors. | hereby accept the appointment as registered

-\~ agent. | am fapiliar with, and aucept § bligat ons of, Section 617.0503, Florida Statutes. ,

SIGNATURE % ?ﬁn/—-——_— / A —Z7
ure, typed or printed neme af registered agem and titla if applicable. (NOTE: Registared Agent signature req Jired whan reinstating) DATE

12, OFFICERS ANI DIRECTORS 13. ADDITISNS/CHANGES 10 DFFICERS AND DIRECTOIRS IN 12
TLE D (] DELETE 11TIE T _ _ DiChage X Additon
NAME JACKSON, JO ANN +2 NAME \Noo&( P kzba‘/{—
srreeTADDRe 551 1431 SUZANNE WY 13 sTREET apoRess | 2 (4o Caver L"‘jr"“
crv-stze | LONGWOOD FL 32779 14 CITY-ST-ZP Longuisod, FL 32119
TLE D ] DELETE 24 TILE v 7 CJChange (] Addition
NAME POIRIER, RICHARD 22 NAME
seeeT a0ort ss| 2400 JENNIFER HOPE BLVD. 22 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 . 2.4 CITY-5T- 2P
TILE D | XDELETE 31TIRLE 4§_ ﬁhange [ Addition
NAME COOPER, JUDY 32 NAME
smreev aooress| 1521 MONICA JOY CIR 33 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 34, CITY-ST-ZIP
TME P O DELETE L1TITLE 5 ﬂcr\ange [ Addition
NAME ANCONA, ROGER 4.2 NAME 4n@o (\cF../. Roale v
sTreeTADDRISS| 1440 SUZANNE WAY sasmeeTaDoRESS | | 440 SO zanne W
crv-stze_ | LONGWOOD FL 32779 44 CITY-8T-2IP Longwood, FL 327275 |
TME D [ DELETE 51TME 7 ' ! AChange [ Addition
NAME THOMPSON, ELLIE 52 NAME ""homeOﬂJ Elle T2 d
sTReeT ADoRess | 2801 JENNIFER HOPE BLVD S3STREETADDRESS | Ll Ol JZ a1 For \46]08 AP
crv-stze__| LONGWOOD FL 32779 sovste | beonquiced ] FL 32794
TME v O DELETE BATITLE v - XChange ] Addition
N BERRIDGE, RANDOLPH 62NAME Bervidae, [landslph

_ | smeevaoomiss| 1420 SUZANNE WY sasTReETAOIRESS | [ 420 Sus anne MLMQ - RS
crestze | LONGWOOD FL 32779 worvsize | Longusied, FL 32779

14. | herehy certify that the information supplied witn this filing does not gualify fr the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the ir formation
indicatzd on this annuat report - supplernental anaual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an

officer or director of the corporztion or the recei.
Block 12 or Biock 13 if changed, or on a;,aﬂE%‘h

SIGNATURE:

trustee empowered to execute this report as rejuired by Chapter 617, Florida Statutes; and that my name appears in
t with an address, with all other fike empowered.

SZEAYIBH BE QDTS

7

0015019

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICE R OR DIRECTOR

4a7//ges.z— /903

Daytime Phone #

///;L q
7 7

Date

CR2E037 (11/98)




