ANNUAL REPORT (AR)

“FOR-PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # 751078

1. Entity Name

iJI\IIEglNIFER ESTATES HOMEOWNERS' ASSOCIATION,

ecretary of State

04-26-2004 91040 039 ****g] 25

Principal Place of Business
2551 JENNIFER HOPE BLVD.

Mailing Address
2551 JENNIFER HOPE BLVD.

LONGWOQOD FL 32779 LONGWOOD FL 32779
us us
ST S AR EAGL
640 CARR Lynw WY | " 574" ara Livw WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ' City & State 4. FEI Number Applied For
i nq,u.)aOJ, FL [ nagoad, EL 59-2102772 Not Appicatic
Z'D 7 79 C;')“'%W ZI% 2779 Country 5. Cerificate of Status Desired [ ?ﬂse ggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“KROLL-JONAT o I S KG b&l@j’ V, wddd e mt—o,
= K RO e L JOT HAN-J Street Addres 0. By, Numbmr is Not Acceptable}
2551 JENNIFER HOPE BLVD. [‘* LMY WAT
LONGWOQOD F|_, 32779
City Zig Code
* [-o NG o oc{ FL I

779

the obligations o%gem
e
‘ M
SIGNATURE /

i LSk

8. The above named entity submits this statement for the purpose of changing its registered office or reglster@i agent, or both, in the State of Florida. | am famlliar wnh and accept

~4’/;;/a4

Signature, typed or printed name of registared agent and fitle if apphcable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

™ (3] Szt
TITLE [ Delete TITLE i [ Change Addition
. KROLL, JON NAME z;[ ley ; Catheriré
STREET ADDRESS | 2551 JENNIFER HOPE BLVD sTReEt okess | {430 Sozanne U)a‘j
orv-sr-zp  |LONGWOOQD FL 32778 orv-stp | Longueod , Fi- 32779
TiTLE SO KDEWele hg % [T Change M Addition
NAME HERNDON, MARGIE NAME Shafer, HRan
STREET ApDress | 1560 MONICA JOY CIRCLE STREcT ADDRESS | 140 1 S o 3N wa
crv-sr-zp  |LONGWOOD FL 32779 EITY-ST-2P Lo nﬁ wogd e 32779
Tme b - 1 Detete me . |75 9 . Nl crange [ Addition -
NAME WOQOD, ROBERT NAME

~STREET ADURESS” | 2640 CARA LYNN-WAY- - - v T nemew v - EeemRERTADDRESSTTTT T T T ¢ T =

CITY-ST-2IP LONGWOQCD FL 32779 CITY-S7-2IP

VD -
me 3 Detet TIE O [PChange [ Addition
VA ANCONA, ROGER e e
swter aooress | 1440 SUZANNE WAY STREET ADDRESS
omv-sr-zp  |LONGWOOD FL 32779 CTY-ST-2P

O -
e TLE Ch Addt
e BLACKWAY, CHRISTINE [ peee e [ Grenge L1 Addiion
sthee voiss | 2020 JENNIFER HOPE BLVD. STREET ADDRESS
anv-sr.ze | LONGWOOD FL 32779 CATY-ST-2P

POy o
TIME TILE Change Addiion
. BERRIDGE, RANDOLPH (1 Deke - O Crarge - T
sThEET Apptess | 1420 SUZANNE WY STREET ADDRESS
onv-srgp | FONGWOOGD FL 32779 CITY-s1-21P

changed, or on an attachmy

SIGNATURE:

F IS

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all other like empowered.

H4o7.562. 11903

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,:11-(2,2.(04L

Date

Daylime Phone #



