2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ] /g dh € L 'vam. 1€ _

Daviime Phona &

§
DOCUMENT # May 01, 2002 8:00 am;
751078
1. Entity Name Secretary Of State
JENNIFER ESTATES HOMEOWNERS' ASSOCIATION, INC. 05-01-2002 91590 041 ****6] 25
Principal Place of Business” Mailing Address
2640 CARA LYNN WAY 2640 CARA LYNN wAY et B
LONGWOOD FL 32779 LONGWOOD FL 327794714 1
us us .
e s A
-—Suite, Apt.#.etc. . ___, . — e |- :E";Ei_le;ﬁpt.ﬂi?{gg.' — _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ———— A;:;E;‘For =
59‘2 102772 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'g?qlﬁ%dé“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name EOBCV.‘ v' wmd
THOMPSON, CAROL Street Address {P.0. Box&ﬁerés&ot Aﬁp@lﬁ)l ” w ‘QY
1900 SUZANNE WAY v v
LONGWOOD FL 32779 _ N ,
City Lo Aqwoe d FL legode 179
8. The above namad entity submits this staterment for the purpose of changing its registered office or registe;e_d- agent, or both, in the state of Florida.
SIGNATURE /Z’ ‘éd k LUado{ Treasurer’ / M kw 4’/(5/02-
_‘&}i’gnalu:s. typed or printed name of registerad agent arﬁﬁtle it applicable. (NOTE: Registered Ag&t s@!alure required when reinstating) / DAII I
- _ £ L. e e e . ]
: " 9. Election Campaign Financing = ~ " " 00 Mav £ " “Make Chéck Payable to’
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde(tljotohll?éss ° Department ofy State
10. CFFICERS AND DIRECTORS 11. 5 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD Delets TITLE [ Change Addiion | S
NAME THOMPSON, CARIL X NAME koLt JON fer Hose Bl e
STREET ADCRESS | 1400 SUZANNE WAY . stoee aooniss | 2, §S°L  Jenm ofe %
Grv-sT-7 || ONGWOOD FL 32779 -S| Long weed, BL 32779 g
e VPD 7 Delete Tme D [T Chenge N’Addition 5
NAME SHARER, BRIAN NAME RMDeN, ‘M ARG CE
STREET ADDAESS | 1401 SUZANNE WAY sweeTanoness |} 50 MoWieA JuY CinRe
oT-ST-ZP () ONGWOOD FL 32779 CITY-5T-2IP L?NGWW ) . 327179
TITLE T 1 Delete TITLE Vi KChange L] Addition
e WOOD, ROBERT N 000 -fe“"#vw WRY
STREET ADDRESS {2640 CORA LYNN WAY saeeT ao0ness RO CRER b
av-s-2¢ | ONGWOOD FL 32779 s | LORGWooD, gL 32779
e S 7 Delete TNLE g‘ D mhange [ Addilicn
|tee__JANCONA.ROGER.__ - - s e | RN CON A-—L—‘—.zo ene‘e&wﬁ‘l = = e e
STRECT ADDRESS | 1440 SUZANNE WAY STREET ACDRESS | § O SUBRAN
omv-st2f || ONGWOOD FL 32779 ovsrze | Longwieed, FL 32779
e SD 7 Delete Time D ange (3 Additian
NAME SHEWERS, DIANNE NAME QHOWEﬁs ) D‘L: NNE PE BLVE
STREET ACDRESS | 2601 JENNIFER HOPE BLVD steer sooness | 260 | Jeambe’ Ho
emv-s-zP || ONGWOOD FL 32779 CITY-ST-2IP L Ne\uaop‘ FL 327 79
TITLE P O] Delete L ] Change ] Addition
N BERRIDGE, RANDOLPH N ® M-‘"‘g; RAN Dov‘u' :: -
STREET ADORESS | 1420 SUZANNE WY staEeT s00mess | P 200 SUZRNN B
CTY-5T-2P | ONGWOOD FL 32779 UY-ST2P | @M G Woe D, FL 3 A779
12. | hereby certify that the information supplied with this filing does not qualify far the exemplion 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 offect as if made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered. ,
SIGNATURE: AGINAU ”’?’mfk@&,%EDl?obM V. Wood 4;/1-{/03—' 407.862.1903




