SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 753234 (4)

1. Corporation Name

JOHNSON ARMS CONDOMINIUM ASSOCIATION, INC.

1A A

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Addrass
420 & 424 JOHNSON AVE. % CHERYL KEARNS
CAPE CANAVERAL FL 32920 200 S. BANANA RIVER RD., STE. 801

COCOA BEACH FL 3293t

07/03/1980 12/04/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
m m 00-000000057-20.27 55/ T ris o
ita, Apl. #, . ite, Apt. #, atc. i
Suite. ApL. ¥, slc Suite, Apt. . et 5. Cerlificale of $tatus Desirad 0 $8.75 Aqational
22 —27I Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ?s—l Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r2—JI-I EI ;l ;ﬂ Florida Statutes [:l Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
KERCHER, EDWARD J
- ‘ N B2| Street Address (P.O. Box Number is Not Acceptable)
SOIOHNSONAVE. 305 Meridon Deoive g
SH-2~ Cocorn Reach ; £t 3793183
GAPE-GANAVERAL-FL32020_
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in tha State of Florida. Such changg was authorized hy the corporation’s board ol directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled nams of registered agert and litle if appiicabis (NQTE: Registered Agen| signatura required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T PD [ Joeere 117ME P change ] Addition
NAME KERCHER, EDWARD J 1.2 NAME .
STREET ADORESS 420 JOHNSON AVE.STE. 2 13STREETADDRESS | 205 @i plan Drive
CITY-ST-2 CAPE CANAVERAL FL 32020 14CITY-5T-2IP Ceccan Beocl FZ 37393/
[ L{}) [_JOELETE 21TLE ! [Tchange™ [_] Addition
NAME KEARNS, CHERYL C 22NAME
smeeraooness | 200 S. BANANA RIVER RD., STE. 801 2 STREET ADDRESS
CITY-§T-29 COCOA BEACH FL 32031 2 4CITY-S1-2IP
TLE 50 [ Joeeere 31 TME [Ichange [ ] addiion
RAME SAPP, JAMES H 32 NAME
seeraooness | 962 LAKEVIEW STREET 33 STREET ADDRESS
OITY-§T- 2% ORLANDO FL 32804 34,11 -§1-2P
TiIE [ oEvere 41TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
' CITY-5T- 2P 44TITY-ST- 2P
TIME ] ELETE 5ATILE [ Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CsTY-5T- ZiP
TILE | DELETE 6.1TILE T_J change T _] Aadition
NANE 6.2 NAME
STREET ADDRESS 6.35TAEET ADDRESS
QUIy-SI-ZIP _ E4CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily lurnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oticer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: ___ 7-3wllA UM, BELUAIRL LD ¢ f27/96 o7 Tao-7277

ANDTYPED OR PRINTED NANE OF SIGNNY OFFICER OR DIRECTOR Dand Daytime Phone #
X vz o L S A OOO8023

CR2E037 (3/96)




