FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90013 042 ****61.25

3190 NE MAPLE AVE
JENSEN BEACH FL 34557

1999 DIVISION OF CORPORATIONS
DOCUMENT # N4090
. Corporation Name
JENSEN STATION SHOPS OWNER'S ASSOCIATION, INC.
Principal Place of: Business Mailing Address

" 3190 NE MAPLE AVE
| JENSON BEACH FL 34958
us g

R IRR MR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 26| 11/20/1990
.. Suite, Apl.-#-etc. - - - - " - SuiteApt-#; etc. ~<——- - 4. FE! Number ~ Tt | Apphied For
[22] 7] 650677097 Not Applicable
City & State City & State ] $8.75 Additiona
EI ;B—I 3 ENSEN BEAC H 5. Certifcate of Status Desired [ Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] {25} : 20] 257 ol Trust Fund Contribution O Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
WACHA JR., FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
1901 NE JENSEN BCH BLVD
JENSEN BEACH FL 34857 e
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

0074663

|

CRZE037 .(11/98)

SIGNATURE
Stgnature, typad or printad namae of registered agent and title if applicable. (NOTE: Rep d Agent sig requined when ing DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD [J DELETE 11 7ME [TChange [ Addition
NAME PERRIN, NITA 12 NAME
streeranoress| 3224 NE MAPLE AVE 1.3 STREET ADDRESS
CIY-5T-2P JENSEN BEACH FL 34957 14 CITY-ST-2P
TME PD OJ DELETE 21 TLE ClChange  [] Addition
NAME GERLEY, VICTOR J. ) 22 NAME
_smeeranoress) 3190 NW. MAPLE AVENUE ) 23STREETADDRESS{ - - -
arv-stzp | JENSEN BEACH FL 34957 T T j L - "~
E VPD : {J DELETE 31TME Ocrhange [ Addtion
NAME PERRIN, MIKE 32 RAME
sreeTanoress| 3177 NE MAPLE AVE 3.3 STREET ADCRESS
CITY-S7-2°P JENSEN BEACH FL 34957 34.CITY-ST-ZP
TME J DELETE 41TME [Jchange  {T] Addition
NAME 4 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CI7Y-ST-ZIP 4.4 CITY-ST-ZP
TE ] DELETE 51TME [l Change  [] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 CITY-ST-2P
TINE £ DELETE 6.1 TTLE [ JChange ] Addition
LRARES B2NAME
SngT ;’:D"?R’-ES“S 6.3 STREET ADDRESS
T s 64 CFY-ST-ZPP
14. | hereby certify that the information suppfibd witl this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplghfiental gnnual 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|tHd receider or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ent with an address, with alf other like empowerad.
SIGNATURE: I'Féu%w d--q4  (56)914-Lboo
Dale ]

Daytime Fhond



