2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000477 .

1. Entity Name

J.P.0. CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-14-2002 90273 028 ****61.25

Principal Place of Business

1617 COOLING AVE
MELBOURNE FL 32935

Maliling Address

1617 COOLING AVE
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

AL AR

Sulte, Apt. #, etc.
g

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4, FE! Number Applied For
I 59-3488462 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?g;;gq::?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s a ) Narme:
.W_,T._-. S . ‘:r _,',,g — e M A o | 5 I
-“SPACE COAST PROPERTY MANAGEMENT = Street Address (P.O. Box Namber is Not Acceptable) S =
1617 COOLING AVENUE ./
- MELBOURNE FL 32935 e - j

City ,

Zip Code

FL

B. The aboVe named entity subrmits this statement for the purnose of changing its registered office or registered agent, or bath, in the state of Florida.
A ety .

¢

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to F:is ® Department of State

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

TILE PD = Delete TMLE Presipent 5 Change [T Addition

NAME HARWOOD, JERRY we | Dave Stevméa A’/ A #H6ol

street aooress | $345 N HWY A1A, #309 sTReET anoRess | 13 4 S5 A HuN +

omv-st-zp | INDIALANTIC FL 32903 av-stze | Za/oihantic FL 32903

TiTLE D _ B Delete TIILE 7] Bhange (] Addition

NAME ANDERSON, CAROL £ TN e A‘-/.I Cred To g ensen

steeeT aoress | 13145 N HWY A1A #204 STREET ADDRESS | 43415 A/ Hwy AR B 507

orv-s-ze | INDIALANTIC FL 32903 stz | Tapidlatic, FL 39903

me W ’ O Delete TITLE reasurer BdiChange [ Acdition
—NAME;-:'_‘,\,_"_. STERMAE,_Q\_[NQ_D = ,-.._.\.f-'.:- D S - e NAME _ N\ II_IJE& wi AV .

streeT anokess | 1345 NTHWY A1A,"#408 - - ST SR ADOAESS |y q‘s*f#‘b‘ﬁ—ﬂ'r;ﬁw#ﬁedr' e

erv-st-ze | INDIALANTIC FL 32903 CITY-ST-2tP Tuomlontie, FL 324903

TILE SD {1 Delete TME 5¢cT. ] T change ] Addition
* NAME QUINN, ALICE NAME Robert 2m th ,

streeT acoress | 1345 N HWY A1A, #408 - stheer ao0ress | 134 5 V- Hwy frif # 2049

arv-st-zp | INDIALANTIC FL 32903 ovstze | TaDidirvbic, FL 32403

TTLE LLY A Delete TITLE Directe fPchange [ Addition

NAME CAMERUCI, SHERRA NAME H evhb Fr,elk)i NME

staeeT anoress | 1345 N HWY A1A, #408 st ao0eess | 1345 A Hwy AR # 508

orv-si-z¢  |INDIALANTIC FL 32903 ovsrze | Twopmiaadic, FL 32903

TIMLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P . BITY-5T-7P 1

SIGNATURE:

12, | hereby cerlily that the info’r(natio‘n supplied with this filing does not q
indicated on this report of supplemental report is true
of the corporation or.the receiver or trustee empowere
changed,ﬁgr on an’attachment with an

e

and accurate and that my signature s
d to execute this report as required by
address, with all other like empowered.

sl e A @ss

-

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same lega: effect as if made under oath; that | am an officer ar director
Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f

SInRNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytime Phone #

CR2E037 (8/01)




