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Secretary of State

05-09-2003 90146 045 ****51 .25

PgNCNl;IMENT # N02000003249 ST

LAKE JESSAMINE ESTATES PHASE 2 / i

FOMEOWNER'S ASSOCIATION, INC. ‘

Frincipal Place of Business Malling Acdress { -
F348-EDCEWRTER URIVE— ~FH4G-EBSEWATER ORIVE

~SREARDU, FLIZ807 :

et s Tzl |11 L (LI

'S'Zuj:ibz:% )PD S | b 3 ’ m‘:‘i:ﬁ% @ S = 1.05 ___) CHECK HERE -IF -MAKING cmucs:p __
D ANDD FL 2L ANDD Fo "W p 733844 ot Acpicese
%53 515 | ?r&y SA- - % 2517) cwrﬁ < A 5. Cerlfficale of Status Desired [ fg;’fqﬁg;ﬁ"“"

& Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
SCHMARTZ-RONALDN. " Penn FAIRST ManapBMENT, INC
SRS TEE I Ko Bk

...;J-: 8. km;ﬂ;ﬂﬁi::;:::gﬂ::ﬂ?ls siatement for the purpose of changing its registered office ofr?egistere?agen%.)o;obom. in the State of Florida. | am iamllla.rélh, and accept
‘;GNATUHE wBEME SHEELER. 3/2?/03
Ehgnanrd, ypd o printeu namd of regSIaed ayan A Litd | applicalse. {NOTE: Bégriarau Agan| £ignalurd Ruuirdd whin mingiaiing) DATE

35.00 May Be

9. Erection Campalgn Finanolng p
Trust Fund Contripution. =] Added to Fees men|
ELERE T A i o il
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .
p— — 7@}& e Sl getony _/DD/:”:M _ [ Crarge Y idiin |
NAME “SCHWARTE RONALD N NAME O Evelyn D eIt . e g
SIREET ADDRESS | 3348 RIGEWRPER-DRIVE snstaoness | 4§01 N+ KELLER D SWUITE =
C-S-1p [ OREANBOFRE=32008— aesze | ORLAWDe FL 325710 g
e No— %m ML - [} hame  ClAddion g
NAME FCHUEERTAWRERCE NAME : N
|- STEET A00RE S | MR EWATER DRIVE STREEV ADORESS | —mhe o
eiv-s1-2p | ORLANDD, FL 32604 - — —- cav.st-me -
e STD D Dekee e ‘ PRW “iehange (] Additin |
e HOWARD, SCOTT N HOWAED, ec ° Ei ] 2 RDSVITE €
STREET ADDAESS [HOOB-MARGNDAMAY. smenoness | W01 N KELL RD
CIVSLIP | SANFORBFE927F1 arar | ORLANDD FL 328 |0 .
e ™ 11e W/ ae pResiclén? [DrkecFoR (] Change /@ Aition
NANE 1 it B RovscH e
= €
et N OKELLER RD

SYREEY ADUFESS STREET ADDRESS £l
emv-s1-2p avaw |ORLANDD L 32
MLE 3 Oelee MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cv-51-2Ip
TMLE I Dele 1hie COChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
COv-S1-20 cov-st-2Ip
12. | hereby cemz that the Information supptied with this filing does not gualify for the exemption stated In Saction 119.07{3)(1), Florida S1akaes. | further certify thai the information

indicated on thia repont or supplemental repont 1S rue and accurate and that my signature shall have the same legal effect ag if made under oath; thai | am an officer o director

of the corporation or the receiver of rusiee empowerad to execute this report a3 required by Chapler 617, Florida Statutes; and thal my name agpears in Block 10 or Blogk 111

¢hanged, or on an attaghment with an address, with all other iike gmpowered. : .
SIGNATURE: U2 s

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR LLAECTOR [~ Dayime Prare 4




