2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760384

1, Entity Name

JEANIE Il BY THE SEA ASSOCIATION, INC.

Principal Place of Business

406 TYLER AVE 329 TAFT AVE
CAPE CANAVERAL FL 32970
us us

Mailing Address

GOCOA BEACH FL 32931-3929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED ’
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90053 029 ****6] .25

WA IRy

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2925169 Not Applicable
|-~ zi Zi ~ C - - - it
P Country L ountry 5, Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number s Not Acceptable
DAVIS, JEROME ‘ prapie)
2512 ISLAND CROSSING WAY
MERRITT ISLAND FL 32952 o ——
| FL 1p L.ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TMLE (I changs [ Addition | &
NAME DAVIS, JEROME NAME &
STREET ADDRESS | 2512 ISLAND CROSSING WAY STREET ADDRESS a
crv-si-2¢ | MERRITT ISLAND FL 32952 cim-sr-2¢ iy
fie
TIMLE VPD . - O Delete TILE [ change (] Additon (O
HAME GAGNON, LUCYL NAME
STREET ADDRESS |“406 TYLER AVE #12 e STREET ADDRESS -
orv-s1-2¢ | CAPE CANAVERAL FL 32920 oir-57-2°
TILE ‘STD O oelete TILE O change [ Addition
NAME DAVIS, JEROME NAME
STREET ADDRESS | 2592 |SLAND CROSSING WAY STREET ADDRESS
omv-sT-2P | MERRITT ISLAND FL 32952 aiy-s1-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetete THLE [OJChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME ' [ Delete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P B o CITY-ST-21P
12., ' hereby Sertity that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedon 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 director
--of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed; ar on an attachment with an address, with all gthér {ike empowered. ’
- @ rn 5 =i PN TSI -
SIGNATURE: _ NGB T RS RDRNARE D Tekome =. DAusabyln  (321) §53- /299
. @NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR data 1 Daytime Phone # ’




