=~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # 760384

1. Entity Name
JEANIE Il BY THE SEA ASSOCIATION, INC.

04-23-2004 90210 Q30 ****g] 25

Principal Place of Business Mailing Address

o

406 TYLER AVE 329 TAFT AVE
CAPE CANAVERAL, FL 32970  US COCOA BEACH, FL 32931 US
e v IRITMREETWAR MU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-NP ' CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2925169 Not Applicable
VhLZVI‘pi e SmTme -*EE&J@- £ R S ap = ==z 5__._—-..*—90—‘{“(!* = = w|- Bz Certificate of Status Desired*——g;:_—'-_gg:;%ﬁgé%tﬂjal- s=mal.azs T .4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JEROME
2512 ISLAND CROSSING WAY
MERRITT ISLAND, FL 32952

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Slignature, typed or printed narma of regisiered agent and titte if applicable (NOTE: Registeredt Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Chamge [ Addilion
NAME DAVIS, JEROME HAME
STREETADDRESS | 2512 ISLAND CROSSING WAY STREET ADDRESS
CIFY-ST-2P MERRITT ISLAND, FL 32952 GITy-$T-21P
TITLE VPD B Delete TILE v PP — [Jchange [ Addilion
NAME GAGNON, LUCYL NAME Dah, IELVRE .
STREET ADDRESS | 406 TYLER AVE #12 STREETADCAESS | 26712 5 bamd CAsssing wiay
cmv-57-2f | CAPE CANAVERAL, FL 32920 CTY-51-2Ip Men T slasd , FL 395" 2
MME= e STD . - o o []: Dalete woncee R THUE it ™ =[):-Change—_["]:Addition=f
NAME DAVIS, JEROME NAME
STREET ADDRESS § 2512 ISLAND CROSSING WAY STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND, FL 32952 CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CiTY-ST-2P
TTLE [ Delsle TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-S7-21P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Florida 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 director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, witl all other like empowered.

SIGNATURE:

Ganmy Heeo

o 19-04 I2-783-4Y35

SIGNATURE AND ;VPED M PAINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Date Daytine Phone #

7



