2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000008943

1. Entity Name

JARDIN CONDOMINIUM ASSOCIATION I, INC.

m

FILED
Sep 25, 2003 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

10161 CENTURION PKWY NORTH. STE 150

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

10161 CENTURION PKWY NORTH. STE 150

2. Principal Place of Business 3. Mailing Address

RO A G

Suite, Apt. #, eic. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) O2- 0265~ A ‘/6’5— Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O 38.75 Additional

Fy X Fee Required

4 - ” 6. Name and Address of Current Registered Agent _ . — . _ 7. Name and Address of New Registered Agent

' Name '

DUSS, JOHN § V Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD

JACKSONVILLE FL 32257

City

Zip Gode

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itls if agplicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIREéTOHS IN 10

TITLE /U,-.¢5,d et - LIrredtoa 1 Dalete TITLE [ change [ Addition §

NAME T ebn p Sisk HAME S

STREETADOFESS | 0/ & 4 (Zm farrmsdom formoriay pf., /E/SOY sTREET soDRESS {.‘:

CTY-sT-2° [ TR ek st ) e, P BR25Y7, CITY-ST-2IP R S T | I D e o R ] o ] o e il

TTiE b/s (1 Delete Tme 03775 30 048--1N3 stehcen®s, [ Acdiion | &
Fdi L : R G

NAME ~John . Duss, TV NAME

SHEAODRESS | )5 1 1 S an Tose Blvel. STREET ADDRESS

CITY-5T-2IP TRl se N v ! {e , FL 3Baz2m37 _CITY-57-2IP

TTLE D/ O Delete e Ol change [ Adeition

NAME Crnestune &, Noscn , th NAME

STREETADDRESS | /&2 4o / Oan-ﬁ‘ widve Pr« wp N & 7570 | STREET ADDRESS

VST | ek SON ) [e, Pe B21T6 . f omv-stze

TITLE [ Delete TILE [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental repaert is true an

changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

NILSED

SR AT E . DD

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infermation
] - accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D/T

F-t1-03 (‘iaq Lro-0F9




