FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N40908 (03-05-2007 90048 036 ****51 .25
1. Entity Nams
JENSEN STATION SHOPS OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address Ll UyusJguvv
3190 NE MAPLE AVE 3190 NE MAPLE AVE
JENSEN BEACH, FL 34957 US JENSON BEACH, FI. 34957 US
R [ R L
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282007  Chg-NP CRIECI7 (12/06)
City & State City & State 4. FEI Number Applied For
65-0677097 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired [ fggfm Additonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WACHA JR., FRANK
1901 NE JENSEN BCH BLVD Street Addraes (P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL [ Zip Code

8. The above namad enlity submits this statement for the purpase 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
Slgnatwee, typed of prinded name of regrstered agent and title ¥ applicable. {NOTE: Registered Agert signeture requined when reinstating) DATE
Filing Foe is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE STD 7 Delote TALE [JChange [ Addition
NAME NACHA, JANICE NAME
STREET ADDRESS | 200 BAKER ROAD STREET ADDRESS
CiTY-ST-2P JENSEN BEACH, FL 34057 CITY-57-2IP
TNLE PD ] telete THLE [ Change  [7] Addition
RAME GERLEY, VICTOR J. NAME
STREET ADDRESS | 3190 N.W. MAPLE AVENUE STREET ADDRESS
CITY-§T-21P JENSEN BEACH, FL 34957 CITY-ST-2P
THLE VPD 1 palete TME [JChange [ Addition
NAME PERRIN, MIKE NAME
STREET ADDRESS | 3177 NE MAPLE AVE STREET ADDRESS
CITY-ST-7IP JENSEN BEACH, FL 34957 CITY-S7-2IP
TME [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE {1 belete TiILE [Jchange [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-21p CITY-57-2IP
TE O Delete TMmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the informatioh supiplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplginentsy 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 the receiver|pr trustee empowersd 10 exacitte this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjwih an abdress, with all other ke empowered.

SIGNATURE: __\| | Mnl-i.ﬁﬁ&um-l’ms\bm ’J—l;o’) 11299 Lboo

AND OR OR MRECTOR Darytima Prone #




