2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A = .
pr 25, 2005 08:00 AM
DOCUMENT # #53234 Secretary of State

1. Entity Name
JOHNSON ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

420 & 424 JOHNSON AVE, (/0 LH. SAPP
CAPE CANAVERAL, FL 32920 833 NICOLET AVE., STE. A

WINTER PARK, FL 32789

RO ATE RGN EBIV RO

01142005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE oo — e
59-2027894 ] ) Hot Applicabie
5. Certficate of Staius Desired [ gg;?q Aditional

] gil!amtmdhddmsdmmnwmw el . e emem e

B85 MIOPLET AVE .~ -DO NOT WRITE
WINTER PARK, FL 32769 IN THIS SPACE

v |
8. The above named entity submits thls statemen? l'or the purpose of changing ns reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE - S - . “ -

Bignatune, typed or ptinted nama of seglstered agent and tite if 2pplicable. (NCTE. Hagis!ued Agent signature requitad when reinatatiig) . OATE

Filing Fee is $61.25 9. Election Campaign Firancing $5_00 May Ba

Due by May 1, 2005 Trust Fund Gontribution. O  Added to Fees
10, . QFFCERS AND DIRECTORS I N [T
e TD
NAME KERCHER, DOROTHY
STRLLT ADDRESS | 420 JOHNSON AVE NO 2
UIY-S-2° | CAPE CANAVERAL, FL 32020 . . HO0000 “’8 596
—t 04/25/05-30088-007 61,25
NAME AGRAMONTE, JEAN

STREET ADDRESS | 230 Ei, LAUREN CT.
or-S-IP | MERRITT ISLAND, FE 32052 R S S —

TTLE PD
HAME SAPP, JAMES H

mﬁn:zss gemglimas;ﬁﬁ - DO NOT W_R_r_‘;E,f

Ei | IN THIS SPACE

STREET ADDRESS
CiTY-sT-2P

TLE

NAME

STREET AGDRESS
CITY-ST-2P

TLE

HAME

STREEY ADBRESS
&Y - ST-2P

e B il Ve T

1. thereby cerify that the informauon supplied with this fitng does not quailfy fm zhe exempiion slated in Section 119, D?E)(i) Horida 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 diractor
of the sorporation or the recewer or trustee empowered to execute this report as required by Chapter §17, Florlda Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachrent with an address, with all othier like empowered.

SIGNATURE: 2o (e, o cmen U S g o7 gogo-za;

a4 -




