FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 753234 04-17-2006 90366 Q44 ****5] 25

1. Entity Name
JOHNSON ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ;
420 & 424 JOHNSON AVE. C/0 J.H. SAPP Y -
CAPE CANAVERAL, FL 32920 833 NICOLET AVE., STE. A ‘ 0 O O %
WINTER PARK, FL 32789

T e AR ER AW AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-2027894 Not Applicable
Zi Country Zip Country 5. Cerlificate of Stalus Dasired [ Eigi Addonal
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Reglsterad Agant
Nama
SAPP, JAMES H
833 NICOLET AVE y Streat Address (P.O. Box Number is Not Acceptabla}
STE A2 3 :
WINTER PARK, FL 32789
. g City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’
Signature, typed or printed name of rogistered agent and tile f apphcable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Clection Campaign Financing $5_00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added o Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE TD IR Detete TLE Elchange 7 Aadition
NAME KERCHER, DOROTHY NAME
STREET ADDRESS | 420 JOHNSON AVE NO 2 STREET ADDRESS
ciny-Sr-2IP CAPE CANAVERAL, FL 32020 CiTY-5T-21p
TILE s 7 etete TIMLE FPb Rthange [ Addition
NAME AGRAMONTE, JEAN NAME
STREET ADDRESS § 230 E. LAUREN CT. STREET ADDRESS
CITYST-2IP MERRITT ISLAND, FL 32952 CITY-51-2PP
e PD 1 Detete TILE TD X[ change [ Addition
NAME SAPP, JAMES H NAME
STREFT ADDAESS | 362 LAKEVIEW STREET . STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32804 LTy -§1-21P
e O Celete TIILE <D O change S Reitian
NAME NAME GCIENDOLYN M. EIFLER
STREET ADDRESS STREETADDRESS | 22/3 5~ A/ CourTenay Piey 81
el st-ze W | MERRITT ZTstawp [Fe F3953
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TE O Delete TNE [T Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4IP CITY-ST.2IP

12. | hareby certify that the information suppliad with this filing does nat qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of tha 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 Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:; e # ey Soviee M. Seppe 4 Li/og 07 - T TF2T7
7 i 7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BDIRECTOR Daytrne Phone #




