2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

1. Entity Name 04-10-2003 90099 031 ***%70.00
JOEBILL ASSOCIATION, INC.
Principal Place of Business Mailing Address
1861 N. POWERLINE ROAD 1861 N. POWERLINE ROAD
POMPANO BEAGH FL 33089 POMPAND BEACH FL 33069
us us
2, Principal Place of Business 3. Mailing Address ”"“m ||| I]I HI”I ||"| ‘I'H |II‘ ‘||' l|||| m’ IIH ||||I |II" I“I
Suite, Apl. #, efc. Suite, Apt #, efc. D C_HECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number §5-0334827 Agplied For
Not Applicable
W s ;‘_c; rj:yv;) S Zp Gountry 5. Certificate of Status Desired @/ $8.75 Additional
R B e P Fee Required
6. Name and Address of Current Registered Agent i T 7477 Name and. Address of New Registered Agent
Narme ' =
CHAPMAN, WILLIAM
Street Address (P.O. Box Number is Not Acceptable)
12034 N.W. 49TH DRIVE
CORAL SPRINGS FL 33076
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Miake Check Payable to
FILE NOW: FEE IS $61.25 S N May Be
I $ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PU [ Detete TIMLE [ Change [ Addition
NAME CHAPMAN, WILLIAM NAME
steer aooness | 12034 N.W, 49TH DRIVE STREET ADDRESS
orv-sze [CORAL SPRINGS FL CITY-ST-2IP
TITLE VU [ Delete THTLE [ Change [ Additicn
NAME LETTLIER, JOSEPH \ANE
sTReeT appress 12999 N.W. 185TH STREET STREET ADDRESS
arv-st-zp |CITRA FL 32113 CITY-ST-2IP
TILE 5110 ) T T T T O el TR e Y7 s 0 - semememes o - - w[ElChange -<[S]-Addition-|-
NAME PRATT, WILLIAM A NAME
smeer anokess |8830 N.W. 18TH STREET STREET ADDRESS
cmv-st-zr - (CORAL SPRINGS FL 33071 CITY-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TIMLE [ pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [J pelate TILE T Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 or trustee empowered 10 execute report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all mpowered.
SIGNATURE: SIG == QUIRED

CR2E037 (10/02)



