2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #759113 . - -

1. Entity Name

JEFFERSON ARMS CONDOMINIUM ASSOCIATION, INC.

as

Principa! Place of Business, : Mailing Address
610 IEFFERSON AVE 610 JEFFERSON AVE
P.0.BOX 114 P.0.BOX 114

CAPE CANAVERAL, FL 32920 US

CAPE CANAVERAL, FL 32920 IS

i,

.K.Lw

“WRITE.'IN"THIS“_-SP

01282007 No Chg-NP -

FILED

. Feb 16,2007 08:00 Al

Secretary of State

v

R

CRZEO37 (4/06)

4. FEI Number M Applied For
59-2377356 Not Applicabla
F $8 75 Additional
8. Centliicate of Status Desired O Fee Raquirad

8. Name and Amms of Current Roglltmd Agent

ANDERSEN, CARL W
810 JEFFERSON AVE #11
CAPE CANAVERAL, FL 32920

T T
A TS

tha obfigations of reglstefed agent.

PR ' R . ! * .

8. The above named enfity submits this statement for the purpose, of changing its registered oiﬂc;e o registered agent, or bmh in lhe State of Florica, | am familiar with, and accept

SKINATURE . : : .
‘ Signehws, y podurwmomo_fi?qmmqmmi_tmnmplm\a. ) (m:npn_«mdmmnq‘nmmmm) . Lo i +. DATE
' Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Pue by May 1, 2007 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 4+ S

TME /| PP ’

NAME ‘ANDERSEN, CARLW

STREETADDRESS | 810 JEFFERSON AVE #11

CITY-53-ZP CAPE CANAVERAL, FL 32820

TME VvPD

NAME WELLS, GARY

STREETADORESS | 610 JEFFERSON AVE., #1

CITY-5T-2P CAPE CANAVERAL, FL 32920

TRE 8TD

NAME ANDERSEN, JANE L .

STREETADDRESS | 10 JEFFERSON #11

CTY-St-ap CAPE CANAVERAL, FL 32820 . -

T

e .

STREET ADDRESS

CITY-ST-2P T

TINE '

NAME

STREEY ADDRESS

CY.5T-2P . ,

TME R - s

NAME S ' (S 1

CTY-ST-2P. . itk

12. | hereby certify that the Information supplied with this ﬂling does not quallfy for the exemptlona contained in Chapter 119, Florida Staxulae I turther certity that the informatlon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made ander oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florlda Siatutes; and 1hat my nama appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with al other llke empuwered

SIGNATURE

.'2//,:?/97

SIONATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR IRRECTOR

ey, ~5’5,9 7807
Daytrre Phons #




