2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N98000000477

1. Entity Name

J.P.0. CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-07-2003 90994 005 ****5] 25

Mailing Address

1617 COOLING AVE
MELBOURNE FL 32935

Principal Place of Business

1617 COOLING AVE
MELBOURNE FL 32335

2. Principal Place of Business 3. Mailing Address

AR AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §9-3488462 Applied For
. Not Applicable
Zip Country 2e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6..Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
T - T 77| Name — T e s T T e

SPACE COAST PROPERTY MANAGEMENT
1617 COOLING AVENUE
MELBOURNE FL 32635

Streel Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered agent.

B. The above named &ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
v T T e B e I Bl . b LI ] e - — A s e
EILE NOW FEE IS $61.25 9. Election Campaign Financing $5 00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Faes Florida Department of State

0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

¥ e P [ Delete TITLE fJchange [ Addition
NAME STERMAN. DAVE NAME
stRkeT anpress 11345 N HWY A1A #607 STREET ADDRESS
omy-st-ze |INDIALANTIC FL 32803 CITY-ST-2IP
TITLE vP Delel TITLE [ ch [ Addition
e JORGENSEN, ALFRED B e e -
streer aoohess | $345 N HWY A1A #507 STREET ADDRESS
orv-s-zp | INDIALANTIC FL 32903 _ OITY-51-2P

v “JWP— ~ Delel = “Othenge  PAddition
NAME STERMAN. DVAID ﬂeee NAME D a n‘ meru% She rm e m
streeT aooress | 1345 N HWY A1A, #408 srheer aaoress |- 4 545 4’ / V4 #"05
orv-size | INDIALANTIC FL 32903 ov-st-2° f,ua//a,/a,n/—/c, L 332903

v ninie sU [ Delet TITLE Cch [ Additi
NAME QUINN, ALICE e NAME VPD P -
streeTanoaess | 1345 N HWY ATA, $408 STREET ADDRESS
cry-st-2F | INDIALANTIC FL 32903 CITY-5T-2P ;
e 1l Delat TILE ] Coan ddition
wwe | QUINN, ALFRED Plose m TD|Smith, Ro ber+ o A209 20
streeT acchess | 1345 NOHWY ATA #2086 staeer aoness | 7 545 /d M w )/
ovv-st-ze | INDIALANTIC FL 32903 CITY-5T-2IP _'Eg/d/,q—/ﬁ,y‘/'/ca F L 32903
TITLE D Delete TILE [ Change ddition
e ALEWINE, HERB ¥ m DIE ﬁ“nf52‘3)’a D"*"j Crete
staeer anoress [ 1345 N HWY ATA #508 STREET ADDRESS qdl o9 Amber 6 /
orv-st-e - |INDIALANTIC FL 32903 CITY-ST-2P OK /A A PO £~ _3°) §/4

(S!GNATURE-:wm%‘

TEQUIRE 821 A SuiTH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda 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 | m an officer ar director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chaptaer 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

L /om

CR2E037 (10/02) .



