2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751078

1. Ertity Name

JENNIFER ESTATES HOMEGWNERS’ ASSOCIATION, INC.

Teg"

Tir A

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90002 027 ****6].25

Principal Place of Business
L LT

2640 GARA LYNN WAY; = -
LONGWOOD FL 22778~
Us '

Mailing Address

2640 CARA LYNN WAY
LONGWOOD FL 327734713
us

2. Principal Place of Business

3. Mailing Address

L

I

|

i Suite, Apt_._‘f. etc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON; ELLIE® "
2601 JENNIFER HOPE BLVD
LONGWOOD FL 32779, - = "

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnatura, typed or printed name of registerad agent and title If applicable.

(NQTE: Registerad Agen signature required when reinstating)

DATE

PR

FILE NOW:

= =

- e _—— —— e s . e e o R B
City & State City & State 4. FEI Number ' Applied For
59'2102772 Not Applicable
2l " -
" Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

9. Election Campaign Financing $.‘.::OO Ma-y B;— "Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS N Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIME D [ Delete TILE [J Change [ Addition | &
NAME JACKSON, JO ANN NAME %
STREET ADDRESS | 1431 SUZANNE WY STREET ADDRESS 3
CrY:sT-2e 1| ONGWOOD FL 32779 OITY-5T-7P o
TITLE L i e O peiete TE [ Change [ Addition &
waME“"" " | POIRIER, RICHARD NAME '
STREET ADDAESS | 2400 JENNIFER HOPE BLVD. STREET AGDRESS
CmY-si-2P | L ONGWOOD FL 32779 orry-st-21p
TITLE T O oelete TILE O Change [ Addition
NAME WOOD, ROBERT NAME
STREET A0DRESS | 2640 CORA LYNN WAY STREET ADDRESS
CITY-8T- 7P LONGWOOD FL 32779 CITY-ST-21P

| mE, A4S L [ petete e [ Change  [] Addition

" NAME ANCONA, ROGER T TR e = | 2o tome o - = I
STREET ADORESS | 1440 SUZANNE WAY STREET ADDRESS
om-s-2P | LONGWOOD FL 32779 CITY-ST-2P
TITE 7 P O pelete TILE [ change [ Addition
NAME THOMPSON, ELLIE NAME
STREET ADDRESS | 2601 JENNIFER HOPE BLVD STREET ADDRESS
CITY-5T1-21P ) LONGWOOD FL 32779 CITY-8T-ZIP
TITLE VP 7] Deiete TILE [ change [ Addition
NAME BERRIDGE, RANDOLPH NAME
STREET ADDRESS, | 1420, SUZANNE WY~ .. .o . ..o STREET ADDRESS
620 | )| ONGWOOD FL'32779" " 77t st Al ciTy-sT-2P

2. hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 171 if

changed, or on an attachment

SIGNATURE:

wess. with all other like emW
" Loy "'?r V-T‘ “7’ 'If' { A
S ﬂNQWF&& tertany TRC S b )y

5/‘?/30 407-562-1703

BIGNATURE ARDTYPED DR

WE OF SIGHING GFFCER DR

CTDR Date / Traylime Phore #



