2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40908 Apr 09,2002 8:00 am
1. Entity Name ecretary Of State

JENSEN STATION SHOPS OWNER'S ASSOCIATION, INC. 04-09-2002 90008 003 ****61.25

Principal Place of Business Mailing Address

3190 NE MAPLE AVE 390 NE MAPLE AVE

JENSEN BEACH FL 34957 JENSON BEACH FL 34957

us us

e s IERAEE AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0677097 Not Applicable

Zip Couniry Zip Country 7 $8.75 Additional

5. Certificate of Status Desired :
Fe& Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
—e e 2. A R mel LTE uT ST e, e oy mnmm = esnm o bamaese [mNAMO, e mr sl cmr e e e m me e . o
WACHA JR., FRANK Street Address (P.O. Box Number is Not Acceptable)
1901 NE JENSEN BCH BLVD
JENSEN BEACH FL. 34957
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.

~
SIGNATURE
Slgnaturs, fyped of printad name of registered agent and tifle if applicabla. (NOTE: Registerad Agent signature rgquirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS s61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE [ Change  [J Acdition
NAME PERRIN, NITA NAME
sTreer ADDRESS (3224 NE MAPLE AVE STREET ADGRESS
erv-sT-2¢ | JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE PD 3 Dslete TILE [ Change [ Addition
NAME GERLEY, VICTOR J. NAME
sTReer ADDRESS | 3190 N.W. MAPLE AVENUE STREET ADDRESS
cry-sr-zr [ JENSEN BEACH FL 34957 CITY-§T-21P
St~ [P e = e s e T TR v Y T T T T c T TS A Cafge [ Addition |
NAME PERRIN, MIKE NAME
STREET ADDRESS (3177 NE MAPLE AVE STREET ADDRESS
cmy-sr-zir - | JENSEN BEACH FL 34957 CITY-ST-2IP
TIME [ pelete TIMLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ] namE -
STREET ADDIRESS STREET ADDRESS “
. Ll b
cny-§T-ZIP 1 A CITY-ST-ZIF

ith Ihis filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
potvered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wlth all other like empowered.

A

SIGNATURE: SIEN QIR %\»hg‘ktﬁ"‘ "‘"'V" 112 -%%4-1boo

SIGNATURE AND TYPED ‘H PHIGTED NAME OF SI4 NING QOFFICER QR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied
indicated on this repoit or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an aqr

NAY

:

CR2E037 (9/01)



