=~ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00

DOCUMENT # 753234

1. Entity Name

JOHNSON ARMS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
420 & 424 JOHNSON AVE. C/0 LH. SAPP
CAPE CANAVERAL, FL 32920 833 NICOLET AVE,, STE. A

WINTER PARK, FL 32789

AR R ERARETR LAY

AM
Secretary of State

01172007 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE T Appied For
59-2027894 Not Applicabla
5. Cenificate of Status Desired 0 ?ggesq l':?ad;“ma'

8. Name and Address of Currant Registarad Agent

555 NICOLET AVE DO NOT WRITE
WINTER PARK, FL 20788 IN THIS SPACE

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Plorida. | am familiar with, and accept
the ohligations of registersd agent,

SIGNATURE
Signature. typed or printed nama of regisiered agant and title ! applcable (NQTE: Registerad Agenl signature required when reinstatng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duec by May 1, 2007 Trust Fund Coniribution. O  Added o Fees

10. OFFICERS AND DIRECTORS

TTLE PD

NAME AGRAMONTE, JEAN

STREETADDRESS | 230 €. LAUREN CT.
CHyY-5r-2ip MERRITT ISLAND, FL 32952

1MLE TD

NAME SAPP, JAMES H LooOg0s5517a

STREET ADDRESS | 362 LAKEVIEW STREET 01/23/07-80029-017 51,25
CIy.si-2if ORLANDO, FL 32804

TITLE SD

NAME EIFLER, GWENDOLYN H

STREET ADBRESS | 2135 N COURTENAY PKWY., B-11
Cliy-s1-2i2 MERRITT ISLAND, FL 32953 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

IITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE
NAME
SIREET ADDRESS .
CIY-ST-2IP

12. | hereby certily that the infermation supplied wilh this Tiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee ampowarad 10 exacute this repor as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an address, with all othar like empowered

SIGNATURE: 72— A wdeyre. T ' = =Z7]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylima Fhone #
L




