2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT -# NOOOQO006954 03-21-2006 90023 014 ****70.00
1. Entity Name
JUBILATION COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address . =T
1170 HARVEST DRIVE 1170 HARVEST DRIVE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
T e NEE AR R R
Suite, Apt. #, atc. Suite, Apt. #, elc. 02202006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-1084657 Not Applicable
Zip Countey Zip Gountry 5. Certificate of Status Dasired Q gi.;?qgg:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOGAJ, RICHARD J
1170 HARVEST DRIVE
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

Qi agent and e £

{NQTE: Registerad Agent signalure required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Dalets T Secretary/Director [ Change Addiion
NAME NOGAJ, RICHARD NAME Carmelita Lopez
STREET ADDRESS | 1170 HARVEST DRIVE STREET ADDRESS :

. arves MO} 2414
av.siae | IMMOKALEE. FL 34142 P 1170 Harvest Drive, Irmokalee,FL 24142
e vTD Delele L Vice President/Direcotr (JcChange b Acdilin
NAME NOGAJ, FLORENCE NAME Sandra Medrano
STREET ADDRESS | 1170 HARVEST DRIVE STREET ADDRESS

A
6hv.sF | IMMOKALEE, FL 34142 avste | 1170 Harvest Dr., Immokalee, FL 34142
e sSD Delete TILE President 3E3Change [ Addition
NAME DELAROSA, ELIZABETH NAME DelLaRosa, Elizabeth
STREET ADORESS | 1170 HARVEST DRIVE STREET ADDRESS
e}
arv.sraF | IMMOKALEE., FL 34142 evsrze | 1170 Harvest Dr.,Immokalee,FL24142
TITLE 7 Delete TITLE Director O Change b Addilion
NANE HAME Desilus Nicolas
STREET ADORESS SREEIARESS | 1170 Harvest Dr., Immokalee, FL 34142
CITY-§T-2IP Cliy-ST-2IP
. Change Bd Addilion

;:LEE [ oelete LLT;‘EE Director [} g il
STREET ADDRESS sreer aoness |V EELY Kennedy
P erv-srzp |1170 Harvest Dr., Immokalee, FL 34142
e O Delete Tme Director (O Ghange B¢ Addition
NAME NAME Stephen Perez
STREET ADDRESS SIREETAUES | 1170 Harvest Dr., Immokalee, FL 34143
CITY-ST-2IP CITY-S1.21P

12, | hereby certify that the information supplied wilh this filing does not qualify far the exemptions containad in Chapter 119, Florida Statutes. | fusther cedtify that tha 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 | am an officer or director
of the corporation or the receiver or irustee empowered to exaculs this reporl as raquired by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE: \. L o, Q&rmh'{-q LopoRr 7. 2110 221 57-4 388

SIGNATURE AND TYPED OR

INTED Mhut OF {GHING OFFICER OR DIRECTOR

M Dae Drytime Phana #




