N
[l .

| 57 - FILED
 OR. RATION
2004 NOTFOR-PROFIT CORPO /I!_.. Jan 20, 2004 8:00 am

— m——

DOCUMENT.#N01000003842 ™ Secretary of State
1. Entity N A - .
| JASMINE WALK OWNER'S ASSOCIATION, INC. 01-20-2004 90056 009 ***761.25
. ‘ g0 A
Principal Place of Business e ;Mailing Ar;dress - :
- 5655 SW EVANS DRIVE P 0 BOX 329
| STUART.FL 34997 Us .. — ~ STURTFL 34995 US
01122004 No Chg-NP. CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Fopea Tl
N 55-0814411 Not Applicable
’ v‘ N 5. Certificate of Status Desired O ?a%l?q ::dr;?ional
hd 6. Name and Address of Curreni Regislered Agent . N
MAGKAY, DAVID L \
2801 SOUTHWEST COLLEGE ROAD - g Do NOT WRlTE

‘ THAE -G ~
mm'v:é%lglsé;l?m474~m-“‘—————_m- ——= o e ofmeeeem—IN THIS-SPACE-M T

s

e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE - Eal

Signature, typed or pritsd name of registered ngent and tile ¢ applicatle. (NOTE: Regisiered Agent signaturs requred when renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

.- . . Due by May 1, 2004 W v Trust Fund Contribution. [0  AddedtoFees

. . .~ .... . ..  OFFICERS ANDDIRECTORS _ T . T L o,
me [T S ——— R R LTl T
NAME TONA, FRANK J

STRFET ADDRESS | 6240 SOUTHWEST STATE ROAD 200

CTY-ST-2P | OCALA, FL 34477

o - - - . — —
NAME FARINA, AL

STREET ADDRESS | 5655 SW EVANS DRIVE

CTY-ST-2P | STUART, FL 34997

e D

HAME FARINA, MIKE

| e DO NOT, WRITE
[ ' ‘ ~IN THIS SPACE

STREET ADDRESS
CIy-ST-2F

TLE

NAME

STREET ADDRESS
CTY-8T-2°P

STREET ADDRESS |
CITY-57-2P .

121 hereby certify that the ipformation supplied with this filing cloes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

- .inglicated on this reportor supplemgntal report is true and accuraie 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 e receiyer offrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmen] withfan address, with ali oiher like empowered.: - E

SIGNATURE: \ OS> dewondo Kara, l/"“lduf 722211899

SISMATURE AND TYPED OF PRINTED NAME OF SIGNMNG OFRCER OR BIRECTOR Date Oaytime Phons #




