2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # N40908

1. Entity Name
JENSEN STATION SHOPS OWNER'S ASSOCIATION, INC,

Secretary of State

02-27-2004 90017 011 ****6] 25

Principal Place of Business

3190 NE MAPLE AVE
JENSEN BEACH, FL 34957

Mailing Address

3190 NE MAPLE AVE

Us JENSON BEACH, FL 34957  US

54012689

R

02232004 No Chg-NP CR2E037 (10/03)
. 4. FEI Number Applied For
65-0677097 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

WACHA JR., FRANK
1801 NE JENSEN BCH BLVD
JENSEN BEACH, FL 34957

-

.

LRy

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 registerad agent.

SIGNATURE : e — . . .. 8
. Signature, typad or printed name of registered agent and title If applicable- - - {NOTE: Registarad lAgem sigrature required when reinstalmg) . - - DATE
Flling Fee Is 361.25 9. Election Campaign Financing $5.00 mayBa
'Due by May 1, 2004 Trust Fund Contribution. 4 Added to Feas
. 5
10. i OFFICERS AND DIRECTORS
TILE STD
NAME PERRIN, NITA
STREET ADDRESS { 3224 NE MAPLE AVE
CIry-St-2ip JENSEN BEACH, FL. 34957
TIMLE PD
NAME GERLEY, VICTOR ..
STAEET ADDRESS | 3190 N.W. MAPLE AVENUE
Cirf-57-71P JENSEN BEACH, FIL 34957
e VPD
~NME — | PERRIN; MIKE - - - - e e s = " e
STREET ADDRESS | 3177 NE MAPLE AVE 2Tl (T  Yiole s =8
OFY-ST-ZP | JENSEN BEACH, FL 34957 DON OT WRITE -
o “IN THIS SPACE
STREEY ADORESS N L
ol 1 0 1 R
TILE
NAME
STREET ADDRESS
1 ciy-s1-zF
TITLE e "
STREET ADDRESS
CmY-S1-79 - o R Dl T e Sy

12. | hereby certify that the informali
indicated on this report or suppl
of the corperation or the receiver jor s :
changed, or on an attachmenywifh ah address, with all other like empowered,

SIGNATURE: IRRA4 74

lied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
efiai report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
empowered Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

2-15-04  172.334-1b00

ED OR PRINTED NAME OF EIGNING OFFIGER OR GIRECTOR

Dale

Daylime Phone #




