2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N40908 Apr 09,2005 08:00 AM
1. Enity Name — Secretary of State
iJI\IlE(r:\[SEN STATION SHOPS OWNER'S ASSQCIATION,
Principal Ptace of Business T _ _‘ S h‘;atlling Address
3190 NE MAPLE AVE 3180 NE MAPLE AVE
JENSEN BEACH FL 34957 JENSON BEACH FL 34957
§ - AR ER AR
2, Principal Place of Business_ =~ 3. Mailing Address
Suite, Apt, #, etc. o T Suite, Apt. ¥, etc ’ 15t MOORE CR2EQST (10/04)
City & State o : City & State ) 4. FEl Number ) Applied For
. —_ . ] 65-0677097 3 Not Applicable
Zp Country die Geuntry 5. Cortificate of Status Desired [ ?ei'gglﬁ?g;’b"a’
6. Name and Address of Current Reglistered Agent 1 7. Name and Address of New Flegisterad Agent
— T | Name '
WACHA JR., FRANK —
1901 NE JENSEN BCH BLVD Street Address (P.C. Box Number is Nat Acceptable)
JENSEN BEACH FL 34857 ' =
City i ’ FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its regisierad office or ragisterad agent, or both, in the State of Flarida, | am familiar with, and acceipt
the cbligatians of registered agent. R

SIGNATURE = : _ :
Signature. lypad o prnled nama of registerad ager and tie | applicabla {NOTE Ragisiatad Agent signature requred when reinslaing) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees ) Florida Department of Siate
0. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICEAS AND DIFECTORS IN 10
e STD 07 Detete e [ Change 7 Addition
NAME PERR]N, MNITA H HAMF
STREET ADGRESS (3224 NE MAPLE AVE STREET ADDRESS
oily-ST-2iF JENSEN BEACH FL 34857 CIy-51- 2P
TLE FD - L7 Detute T ' o . [Jcharge [ Addion
NAME GERLEY, VICTOR J. AT UD0ooZ9giTl .
STREE) ADDRESS | 3190 NW. MAPLE AVENUE STREET ADDRESS 04/08/05~B0056-019 61,25
Y- ST- 7P JENSEN BEACH FL 34957 cv-53-2p
e VFPD B - Ol petee mE ' T change [ Addition
NAME PERRIN, MIKE NANT
STREET ADDRESS | 3177 NE MAPLE AVE SIRECT ADGRESS
CiTY- ST- 2P JENSEN BEACH FL 34957 (A B
L T ' O polete me ) [ Chasge L] Addilion
KAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-S1-2P h CITt-ST- 7P
Tt ' T Dslele Tme ' T change [T addition
RAME RAME
CIRECT ADDAESS SIRLE! ADORESS
Y-S 2P CifY ST 2P
T o T Delels T ' [ Change [ Acition
NAME NAME
SIRLET ADDRESS SIREE T ADDRESS
cirY.s1- 21 oIy-ST. 2P J_
| BE1

12. | hereby c;erii&y that the informat i .
indicated on this report or supgiefrental repart is rue and accurate and that my signature shall have the same Jegal el

Ar supplied with this fiting does not qualify for the exernption stated in Section 119.0‘.’513}6), Florida Statutes 1 funher certily that the informaton

I ect as if made under oath; that ] am an officer or director
of the corporation or thé receivelr dr tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta?ﬁman Withhan address, with all other Fke empowered.

SIGNATURE: V.1, U’“ﬂ y. (;:a; 112 3% - Leoo

SIGNATURE AND TYPED OR Pl{lm’ED NAME OF SIGNING JFFICER OR DIRECTOR ) Daytime Phong #




