2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000003842

1. Entity Name

JASMINE WALK. OWNER'S ASSOCIATION, INC.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90091 027 ****61.25

Principal Place of Business Mailing Address

€539 SOUTHEAST FEDERAL HIGHWAY
STUART FL 34897

6539 SOUTHEAST FEDERAL HIGHWAY
STUART FL 34897
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
E Name .
MACKAY, DAVID L Street Address (P.Q. Box Number is Not Acceptable)
2801 SOUTHWEST COLLEGE ROAD
SUITE 1 ' ,
OCALA FL 34474 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed name of rogistered agent and titte if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
'f‘. soeore . .
5k 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

CR2E037 (9/01)

10. OFFICERS AND CIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME TONA, FRANK J NAME

STREET ADDRESS | 6240 SOUTHWEST STATE ROAD 200 STREET ADDRESS
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N FARINA, AL NAME Farina, Al
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