FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 4 x Katherine Harrls
ANNUAL REPORT ol Secretary of State
1999 DIVISION QF CORPORATIONS

50 ws

DOCUMENT # N95000000706

1. Corporation Name

JESSICA CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1815 N. A4
FLGLER BEACH FL 3136

Principal Place of Businass

1815 N. AMA
FLGLER BEACH FL 32136

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90187 037 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 2] 02/14/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
2] n _ 533387164 _ Not Aeplicabls
City & Stat City & Stat . iti
l—{ " e &4 ? 5. Certifcate of Status Desired a 58'75 Additional
23 a Fee Required
Zip Country Zip Couniiry 6. Election Campaign Financing O $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WHITTAKER, RICHARD 32| Strest Address (P.0. Box Number is Not Acceptabie)
1815 N. A1A
FLGLER BEACH FL 32136 83
84| Gity EFL 85 Zip Code

73. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agant and titk if applicable. (NQOTE: Registerad Agent signatune required when reinsiating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME D [ DELETE 1.1 TIMLE Clchange  [JAddion | =

NAME WHITTAKER, RICHARD 12NAME 5

smeerancress| 1815 N, A1A 1.3 STREET ADDRESS o

CTTY-5T-2P FLGLER BEACH FL 32136 14 CIY-ST-ZP &

TME D [ DELETE 217TME ClChange  []Addiion | &

NAME HAHN, WILLIAM 22NAME

smreeTsopress| 1001 NW 153RD DRIVE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-ST-ZP _ _ |

TME D {J DELETE 31 TME ClChenge [ Addition

NAME WHITAKER, ALICIA 32 NAME

streetAncress| 1815 N. ATA 3.3 STREET ADDRESS

SITY-ST-2P FLGLER BEACH FL 32136 34.CITY-ST-2P

TILE [J DELETE 41TIE [JChange  {T] Aadition

NAME 4, 2NAME .

STREET ADDRESS 43 STREET AUDRESS

CITY-S7-2P 44 CITY-ST-2P

TTLE [ DELETE 51Tme [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

THLE [ DELETE 6.1 TITLE [OJcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 GTY-ST-2P e J /

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statuéy.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-fame legal effget 2
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chap (1 Bla
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered /

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

path; that | am an

617, Floriga xt my hame appears in




