_ . FILED
2005 NOT-FOR-PROFIT CORPORATION May 10, 2005 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00006954 05-10-2005 90111 046 ****70.00
1. Entity Name
JUBILATION COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1170 HARVEST DRIVE 1170 HARVEST DRVE 14017580
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 '
T s ARG A CLADLALRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04112005 Chg-NP CR2E037 (10/03)
C.ity & State ) City & State 4. FEl Number Applied For
65-1084657 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired % fgzgq :::dmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NOGAJ, RICHARD J
1170 HARVEST DRIVE Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Skxature, typed or printad neme of regletered agent and fithe it applicable. (NOTE: Repgisterad Agent signatura requiked when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees p? St

i SR O e R T

10. OFFICERS AND DIRECTORS 1. ADDIT]ONSICHANGES 70 OFFICEFIS AND DIRECTORS IN 10
TILE PD O Detete TME ‘ Dlcrange [ Addition
NAME NOGAJ, RICHARD NAME
STREETADDRESS | 1170 HARVEST DRIVE STREET ADDRESS
Chy-ST-21P IMMOKALEE, FL 34142 CITY-ST-2P
TITE vTD 3 oelets TE Dlcnange  [] Addition
NAME NOGAL, FLORENCE ‘ NAME :
STREET ADDRESS | 1170 HARVEST DRIVE STREET ADDRESS
CITY-ST-ZP IMMOKALEE, FL 34142 CITy-S7-29
TITLE so 3 Delete TME Ocnange [ Addition
NAME DELAROSA, ELIZABETH NAME
STREET ADORESS | 1170 HARVEST DRIVE STREET ADDRESS
CAY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2IP
TE 3 pelete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-71P
TmE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE [ peteto TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-st-2p ’ CoAY-ST-2P

12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119, D?&S)(l) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiier or trustee empowered to execute this report as required by Chay 17, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attfcl y h an addregs, with all other like empowerad, Qi d

SIGNATURE: LA E”f

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Caytima Phorie #




