2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N22540 Secretary of State
1. Entity Name snkng] 25
03-22-2004 90088 041 61.
JOLLY ROGER APARTMENT ASSOCIATICN, INC.
Principal Place of Business Mailing Address
250 SIMPSON AVE. 250 SIMPSCN AVE. [ B Rl
LEXINGTON KY 40504 LEXINGTON KY 40504
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2947471 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired [ Eg.zilﬁ?:{;ﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name . -
gAﬁFSARkIz’I\S'\é%UDR?mCIE[N)L?E Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, iyped or printed name of ragistered agent and tile it applicable. (NOTE: Regstered Agenl signature required when reinsialing) DATE

‘FiALE*'NOW:,i‘FE“E 15 $__61"\25' i 9. Election Campaign Financing $5.00 Mmay Be Maké‘Chegk.PayabjE to

N pue B‘V_'Mﬂyf:1,720_04 o . Trust Fund Contribution. O Added to Fees . |o"da Départmem of_r,_sgate'
10. _  OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME JORDAN EDNA E -
sTaeeT appgess | 250 SIMPSON AVE STREET ADDRESS
cmv-sr-zp  (LEXINGTON KY CITY-5T-2P
TILE vD ] Delete TILE [3 Change [ Addition
NANE JORDAN JANET A
sTReer ACoRess | 290 SIMPSON AVE STREET ADDRESS
crv-s1-zp [LEXINGTON KY CITY-57-2P
TTLE sD O Delete TMLE [[IChange  [] Addition
NAME HARRISON KATHLEEN LAME
STREET ADDRESS | 250 SIMPSON AVE STREET ADDRESS
CIFY-ST-ZIP LEXINGTON KY CIY-SE-2IP
TITLE [ Delete TLE . [C] Change [ Addition
NAME NAME
STREET ADORESS » STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CIY-ST-ZP
TITLE £ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2iP CITY-§T-2IP

12. | hereby certify that the éniormqtig_rlsuppfieff with this fifing. does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or-supBlemeniatteport is trye-and accurdte and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the cargoration g..lhe receiver or Wifstes 2mpoy fered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment withéan agd ith all other like empowered.
. 0
SIGNAT "QEE/ \%Nﬁ’f \’gﬂ)f’tl‘/ 5 / / 7/ 5 Df??y?:ﬂ“ . 5242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




