2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPCRT (AR)

DOCUMENT # Nao908

1. Entity Name

iJIESISEN STATION SHOPS OWNER'S ASSOCIATION,

Principal Place of Business

3180 NE MAPLE AVE
JENSEN BEACH FL 34357
us

Mailing Address

3190 NE MAPLE AVE
JENSON BEACH FL 34957
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

TERURLR

FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90022 050 ****61.25

JUUUILIY

(LRI

WACHA JR., FRANK
JENSEN'BEACH FL 34957

1801 NE JENSEN BCH BLVD

1st MOCRE CH2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
65-0677097 Not Applicable
Zi C iti
Zip Country P ountry 5. Certihicate of Status Desired [} 5875 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits {his s1alement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

Slgnutue. typed of nfiles eare G eIt @0 2000t uia il if soukcabie

(NOTE Hogsteros Agenl sgraling 15U Wi Lt aig)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE STD & Delele Lt 5TY O Change [XAdditJun
HAME PERRIN, NITA NAME JAMCE WhcHA

STREET ADDRESS |3224 NE MAPLE AVE stweer sovvess | 200 DA ER Rody

orr-sizp |JENSEN BEACH FL 34957 CITY-ST-ZiP JeAsed Byay FL 394sT)

ME PD 1 Delete TILE [J Change [ Addition
NAME GERLEY, VICTOR J. NAME

STREET ADDRESS | 3190 NLW. MAPLE AVENUE STREET ADDRESS
omv-st-zp | JENSEN BEACH FL 34957 CITY-ST-20P e .
TILE VPD O Delet TITLE [ Change [ Addilion
HAME PERRIN, MIKE NAME

STREET ADDRESS | 3177 NE MAPLE AVE STAEET ADDRESS

GITY-ST-71P JENSEN BEACH FL 34957 CIry-s1-2IP

T O Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete TITLE {1 Change {7 Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-ST-2P

TITE OJ Delete TIILE [ change  ["] Addilicn
HNAME NAME

STREET ADDRESS STREET ADCHESS

oITY-$T-2IP A CiTY-ST-2P

of the corpeoration or the receiver orjirst

QICNATIIRE -

L GeRuiy

FRES DR

12. | hereby cerily that the intormation ugpRed with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. { further certify that the information
indicated on this repon or supplem hidi r port is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

empowered (o0 execute lhis report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmenl\Yn h n alfidress, with all ciher tike empowered. B

h-1.0b T72-334-Lbo e



