*
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # N25637 (2)

1. Comoration Name

JASMINE GARDEN CLUB, INC.

\ SR R BR ARG

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
CONDYGORE. . .. ... ] C/O JUDY GORE
1334 GASPARILLA DR 1334 GASPARILLA DR
FI.MYERS FL 33 .. ... . et FT. MYERS FL 33901
7 3. Date In;:é)ré)loiated or Qualified 3a. Date of Last R%on
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
2 26| 12 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Ap : i 5. Certificate of Status Desired [ $8.75 Adaitonal
22 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—EI 28' Trust Fund Conlribution ([ Added to Fees
Zip Country 2 Country 8. This corparation has liability for intangible tax under s. 199.032,
24 5] 26] a0 Florida Statutes L1 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOFE! JUDY 82| Street Address (P.O. Box Number is Not Acceptable)
1334 GASPARILLA DR.
FT. MYERS FL 33901-7712 63
84| city FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0507 and 61 7.1508, Florida Statutes, the above named Carporation submits this statement for the purpase of changing its registerad ofiice
of registared agent, or both, in the State of Flor 4a. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Secton 617 0502, Fiarida Statutes,

SIGNATURE . .
Slgrature, typed er printed namne of registered agen- and fitie if apgiicable INOTE" Rugrsterec Agen! Sigralurs revuired when renstating! DATE rh\
12 OFFICERS AND DIRECTORS 13. i ADDITIONS CHANGLS 10 OF FICERS AND DIRECTORS 1N 12 &
HTLE P [JDELETE 11TmE v T [JChange [ Additian g
NAME GORE, JUDY 12 NAME ’
sreeTanpiess | 1334 GASPARILLA DR 13 STREET ADDRESS &
CTY-SE-2P FT MYERS FL V4 ITY-51-21p &
TITE T [JDELETE 21TILE Cchange  [J Addition | Q)
NAME KLEMP, WENDY 22 NAME
staeer aconess | 16992 TMBERLAKES DR. S.W.,. 23 STREET ADDRESS
CTY-ST-21P FT MYERS FL 33908-5322 2 4QITY-ST-2F
THLE D [JDELFTE AT TILE [JChange ~ [] Addition
NAME BUTCHER, ELLEN 32 NAME
stree appress | 5312 CHIPPENDALE CIRCLE 33 STREET ADDRESS
CITY-ST-2ip FT. MYEHS FL 33919-2204 34 CITy-S1-2I9
THLE D CI0ELETE 41 TITLE [OcChange [ ] Additign
NAME RISLEY, PATRICIA 4 2NAME
sTReer aomaess | 13685 BRYNWOOD LN, 43 STREET ADDRESS
ehv-si.aw 7| FE. MYERS FL 33912-3650 14 CITY-ST- 2P
TiTLE D [IDELETE S TIILE CdCrange ™ L Addiion
NAME HOUSE, MARION : 5.2 NAME
stheeT aboress | 3902 LUVERNE STREET 53 STAEET ADDRESS
CITY-ST- 7P FT. MYERS FL 339123650 54CHY-5T-2P
TILE " [CIDELETE 61TiNE CdcChange [ Addition
RAME 6.2 NAME
STREET ADDRESS . 64 STAEET ADDRESS
CITY-ST. 7P 64 CHY-ST- 7P

14. | do hereby certify that the inforrmation supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ocertity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an othcer or director of the corpor ation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nameg

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
— Y
Il -G (.

SIGNATURE: 2 e From s

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




