s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT# NO1000005173
JASMINE MASTER ASSOCIATION, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90056 007 ****61.25

Principal Place of Business
5655 SW EVANS DR
STUART, FL 34997

Maiting Address
PO BOX 329
STUART, FL 34995

2. Principal Place of Business

3, Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD
SUITE 1

OCALA, FL 34474

N 01122004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
- APPLIED FOR Mot Applicable
Zip Counry o Country 5. Certificate of Status Desied [ $8.75 aadtional
Feoa Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Sreet Address {P.Q. Box Numbef is Not Acceptable)

City

FL l Zip Code -

the obligations of registered agent.

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. | am tamiliar with, and accept

SIGNATURE
Stgmse,typedupmedmmsdregsuedagemammbdappmble. {NOTE: Regi d Agent SigR requred wh DATE
: 'éiling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

.. . Due by May 1, 2004 o  Trust Fund Contribution. Added to Faes Florida Department of State
0. "OFFICERS AND DIRECTORS . T ADDI IONS/CHANGES TO OFFICERS AND-DIRECTORS IN 10-
me |0 e -~ Dlpoee e I e e
NAME .- - TONA, FRANK J - T s e s s ThAMET T v ce e ot Coe e e O T
STREET ADDRESS | 6240 SOUTHWEST STATE ROAD 200 STREET ADDRESS
CiTY-ST-2P QCALA, FL 34477 CIiY-ST-2P
me  tP_ O Delete TTLE [JChange [ Addilion
NAME: . FARINAAL™ ~ 7 7 R NAME Tee . - oL e
STREET ADORESS | 3551 SE SEAPOINT CcT STREET ADDRESS
Ciy-S1-2p STUART, FL 34997 Crey-ST-2°P
e D T pewte TIE [ change [ Addition
NAME FARINA, MIKE NAME
STREETADDRESS | FIVE COLD HILL ROAD #3 STREET ADDRESS
CITY-ST-2°P MENDHAM, NJ 07945 CITY-ST-2ZP
e 1 Detete - TIMLE . [ Change.  [Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1- 0P
TILE [ elete TIM.E [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ll v CITY-S1-2P _
me ) N {0 petere TME O crange [ Addition
NAME -+ - - T T w -“-. —— - - R U
STREET ADDRESS | < G T STREET ADDAESS
ofy-ST-P | L - oTY-ST-ZP

12. | hereby cértify that the information supplied
- -~ “indicated on this report
1 .7 _of the corparation or.thg’rec
changed, c:g_pn an aitgthmept

58, with afl other like empowered.

ith this filing does Not qualify for the exemption stated in Seclion 119 07(3)(i}. Florida Statutes. | further certify that the information
| reghint 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
riisteejgmpowered to execute this report as required by Chapter 617, Forida Statute

N and_t at my name appears in Block-10 or Block 11 if

SIGNATURE: \_ f———
S ORATURE ANB.IFPED OFFFRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

e g |




