2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 753234 | May 08, 2000 8:00 am
JOHNSON ARMS CONDOMINIUM ASSOCIATION, INC. Secretary of State

05-08-2000 90030 036 ****6] .25

Principal Place of Business Mailing Address
420 & 424 JOHNSON AVE. C/O JH. SAPP
CAPE CANAVERAL FL 32320 833 NICOLET AVE. STE. A

WINTER PARK FL 327884647

e

2. Principal Place of Business 3. Muailing Address “"m ‘I"l Iml

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2027894 Not Applicable
dp_ Country Zip Country . ) $8.75 Additional
-5.-Certificate of. Status Deswed._._._l:!.._..F.e_e,Héq_UI.re_d.k na___.!_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable

SAPP, JAMES H ¢ ptable)

833 NICOLET AVE

STE A2 Ci Zip Code

i

WINTER PARK FL 32789 R4 FL | “*“°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, Typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable 10
FEE (S $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {Jchange [ Addition
NAME KERCHER, EDWARD J NAME
STREET ADDRESS

STREET ADDRESS | 305 MERIDAN DRIVE
GmY-ST-7P | COCOA BEACH FL

CITY-ST-2IP

CR2E037 (9/99)

TITLE T o Obelete - TIMLE O change [ Additicn
NAME JKEARNS, THOMAS o amE - -
STREET ADDRESS

STREET ADORESS | 200 §. BANANA RIVER RD., STE. 801
cry-si-2f | COCOA BEACH FL 32931

CiTY-ST-2IP

THLE SD O oelete TITLE [ change [ Addition
NAME SAPP, JAMES H NAME
STREET ADDRESS

STREET ADRESS | 362 LAKEVIEW STREET
Gny-ST-7F 1 ORLANDO FL 32804

GITY-§T-2IP

TITLE [ pelete TTLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE [ Delete TITLE [ change  [7] Addition
NME e NAME

STREET ADORESS | -+ = 73 STREET ADDRESS

CifvisT 2@ ciry-gT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7SS IWATRE RESURE)Y, Sapp of26/00 “o7-7%0- 7277

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




