2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. &
-

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N01000005173

1. Entity Name

JASMINE MASTER ASSOCIATION, INC.

Secretary of State

02-07-2005 90058 049 ****6]1 .25

Principal Place of Business Mailing Address

5655 SW EVANS DR PO BOX 329 EIN
STUART, FL 34997 STUART, FL 34995 4 uu 1 3699
gl 4L L
2. Principal Flace of Business 3. Mailing Address Il I I { il
Suite, Apl. #, etc. Suite, Apt. #, efc, 01242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
03-0404013 Not Applicabie
ap Country 2 Country 5. Certficate of Status Desired [ gg;esq m“"“'
8- Name and A of g Agent—— — ———" [ — "—=—ww~—T7 Name and Address of New Registered Agent r————
- Name

MACKAY, DAVID L

2801 SOUTHWEST COLLEGE ROAD
SUITE 1

OCALA, FL 34474

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prrsec name of tithe of (NCITE: AQant sy equred when DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe Maks check payable to
Due by May 1, 2003 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o mp e Ocmnge [ Agarion
NAME TONA, FRANK J RAME
STREFT ADDAESS | 6240 SOUTHWEST STATE ROAD 200 STREET ADORESS
CITY-Si-2P OCALA, FL 34477 CIFY-ST-2P
TME D 3 Oekete TiLE [Jchange [ Addition
NAME FARINA, AL RAME
STREET ADDRESS | 3551 SE SEAPOINT CT STREET ADORESS
Cy-s1-2P STUART, FL 34997 CITY-ST-2P
TME 0 3 Detete TITLE [ change [ Addtion
RANE FARINA, MIKE NAME ~— :
~ STREEFABDARESS 1" FIVE COLD HILL'ROAD #3— " = ~ - “STREET ADDRESS |7 - - i :
CTY-ST-2P MENDHAM, NJ 07945 CrY-ST- 2P
TMLE [ petete TME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-29 CrIY-ST-2P
TME £ Detete TME [JChange ] Addition
NAME ’ NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-ZP R oY -ST-21
TME ) £ Desete TME [Cchange [T Addtiion
NAME _ NAME y
CiTy-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accwrate and that my signature shall have the same iegal effect as if made under oath; that'| am an officer or director
of the corporation or the ktee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
e ith arf address, with all other fike empowered.

indicated on this report or sipplemen




