—

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # N99000004487 R ecretary of State

1. Entity N
PORT ST. JOHN CENTER PROPERTY ASSOCIATION, 04-29-2004 90214 023 ****61.25

INC.

Principal Place of Business Mailing Address
4265 QUECHUA ROAD 4265 QUECHUA ROAD
PORT ST JOHN, FL 32927 PORT ST JOHN, FL 32927

B LT VT

385 Cupdys 3740 Coade DA,
Suite, t. #, etc. } S.'te. Apt. #, elc. 04272004 Chg'NP CR2E037 (1m03)
St W XA :
City & State City & State 4. FEI Number Applied For
&mT 54-‘-_ J-DHN ) FL_. ?m—T ST ':Sb\'\ﬂ ) F‘L_ 59-3589946 Not Applicable
j 5‘6?87 Cm& A_ 32 gg‘}‘\‘ iog’rﬁ 5. Certificate of Status Desired O Eg‘gilﬁgjmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
YUSEM, MELVYN
10522 SW 133RD PLACE )| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Coge

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. 1 am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Teust Fund Contribution. 0 Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP ’ [ Delete TILE [Jchange [ Addition
NAME YUSEM, MELVYN R NAME
STREETADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-2P PORT ST JOHN, FL 32927 CITY-ST-7IP
TITLE \ [ Delete TILE [} Change [ Addition
NAME CAMPANILE, LOUIS R JR. NAME
STREET ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-§7-21P PORT ST JOHN, FL 32927 CITY-$7-21P
TIMLE ST O pelete TILE [ Change ] Addition
NAME FERRARQ, CARMINE NAME
STREET ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-2IP PORT ST JOHN, FL 32927 CITY-ST-21P
TITLE D 1 Delete TILE [Jchange [ Addition
NAME JACOBSON, ALLENC NAME
STREET ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CiTY-ST-2IP PORT ST JOHN, FI. 32927 CITY-5T-2P
TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TNLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemasgtal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that F am an officer or director
ustee gaffowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive Bl
changed, or on an att €5, with all other like empowered.
7 ; " w3 =

G /:2004 A H3B3- DAY

Date 7 Daytime Phorie #




