2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N22540

1. Entity Name

JOLLY ROGER APARTMENT ASSOCIATION, INC.

[

Principal Place of Business

250 SIMPSON AVE. -
LEXINGTON KY 40504

Maiiing Address

250 SIMPSON AVE.
LEXINGTON KY 40504

2. Principal Place of Business™

3. Malling Address

I

Buite, Amt #, ete,

Suite, Apt #, etc

FILED

Jan 31, 2005 08:00 AM

Secretary of State

I |

Il

[l

|

Ik

18t MOORE CR2E037 {10/04)
City & State Bl - City & State S 4. FE| Number ) Applied For
58-2947471 Not Applicable
Zip Cauntry 2 Country 5. Cerificate of Status Dasired O $8.75 Addiional
: Fee Required
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent
) - B T ’ Name ’ j
MCFARLAND, DONALD O- Street Address 5 T
(P.C. Box Number is Not Acceptable)
311 8. MISSOURI AVENUE
CLEARWATER FL 34616
City * FL I Zip Code

8. The above named entity sUBmits this statament for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — - ——— . - _ - .
Signatute. [ypoc of prRtey name o cagisiered agem and tils if aspleabls ENGTE Registored Agen' signawre requiced when (einslatrg} ' DATE . -
FILE NOW: FEE iS5 §61.25 8. Electon Campaign Einancing $5.00 MayBe Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, _==_ - OFFTCE@S ANED]F!EETORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O belete e SR e Useah nge., . [ Addition
NAME JORDAN EDNA E NAME /0L BE"BUUBD“BBE i
STREET ADORESS | 250 SIMPSON AVE STREET ADTRESS
CITY-ST-21P LEXINGTON KY Y-S5 79
L VD o LT Delets e CJchange {7 Addition
NAME JORDAN JANET . HAMF
STREET ADDRESS | 280 SIMPSON AVE - SIREET ADDRESS
CIYY-ST-2F LEXINGTON KY UV -51.79
s sD o Ol celets © @ mne [ Changs  {_] Addition
NAME HARRISON KATHELEEN ! NAME
STREET ADDRESS [250 SIMPSON AVE 31RET ADDRESS
ohY-S1-2iP LEXINGTON KY CiY-5i-21p
3 - [ Delete TIE . [ Change [ Adlition
NAME NAME
STAFFT ADDRESS SIREFY ADDRESS
CITY-s1-2IP CHY-S1-2IP
e o ) 7 Detete amE [Jchange 3 Addition
NAME NANE
ZIREET ADDRESS STACET ADDRESS
CITY-ST-TIF (aFr-8T- 2P
HE T 7 petete” e [l Change [ Addfion
NAME NAME
STREFT AQORESS STAEET ADDRESS
GIY-ST- 2P GlY-S1- 1P

12, { hereby certfy that the infarmation suﬁﬁ!—?éd wilh Hhis fil

of the corperatien or the receive

changed, or on an attachmentwith
SIGNATURE: é

usfed empon
ddress, wi

red o

A

: I} é} does pot quallly for the examption stated in Section 112.07(3)D), Florida Statutes. | further certify that the infarmation

indicated on this report or suppiemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

alt Biher likd empowared

o) Tawet Jovlan

[~ Y ron] £r9 2y S FY

K
SIGGATURE AND TYPED OR PRmTE{p’&AME

SIGMING CFFICER OR DIRECTOR

Dats Ozyisma Phong 4




