e
2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # NO1000003842

1. Entity Name

JASMINE WALK OWNER'S ASSOCIATION, INC.

Principa! Place cf Business Mailing Address
5655 SW EVANS DRIVE ’ P O BOX 329
STUART FL 34397 STUART FL 34995
us us -

Secretary of State

03-06-2003 90133 024 ****61.25

10032327

R — EE— IR

Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ADPLIED FOR Applied For
S5 - 09! Led 1 ] Nat Applicable

2ip Country Zip Country N . $8_75 Additional

T e e e e ae | Cetegie ol Sas Resited_ 0, 2 el O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MACKAY' DAVID L Street Address (P.O. Box Number is Not Acceptable)
2801 SOUTHWEST COLLEGE ROAD
SUITE 1
OCALA FL 34474 Cy FIL [ 2P 0o

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both,

in the State of Florida. | am familiar with, and accept

STREET ADDRESS
CITY-5T-2IP

staeer sooeess | 6240 SOUTHWEST STATE ROAD 200
ery-s1-z0 | QCALA FL 34477

SIGNATURE
Slgnature, typad or printad name of registered agent and titls if applicabla, {NOTE: Registerad Agent signature required when rainslating} CATE
! ; 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S -UU May Be
S Trust Fund Contribution. Added to Fees Florida Department of State

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TMLE D 3 elet TITLE [ change [ Acdition
NAME TONA, FRANK J NAME

TILE
NAME

_STREET ADDRESS,,
CITY-ST-2IP

TMLE D [ Detete
NAME FARINA, AL

STREET ADDRESS || 5655 SW. EVANS.DRIVE. . - - - m—— .
tm-st-2r ) STUART FL 34997

S T L. - R

[J Change [ Addttion

B T —ml =

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE D . 1 Delete
NAME FARINA, MIKE .

sTReeT ACDAESS | FIVE COLD HILL ROAD #3

om-s-2F | MENDHAM NJ 07945

[ Change [ Addition

TITLE 1 pelete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TILE [ Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7- 2P

12. | hereby certify that the informatiop supplied with 1h|5 filir: 3 does not gualify for the exemption stated in Section 119.07{3)i),
indicated on this report or supplg |
of the carporation or the rfceivg
changed, or on an attacimonywi

SIGNATURE:

i 10 execute this report as required by Chapter 617, Florida Statutes;
gl other Ilke empowered

Flarida Statutes. | further certify that the information

accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

and that my name appears in Block 10 or Block 11 if

3/a/h3

NARATOS

CR2E037 (10/02)



