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FILED

1998

NONPROFIT .
CORPORATION FLOHI.D: ;i:A:Tnil\:hc:; STATE M ar 1 3 1 99 8 8 : O O am
ANNUAL REPORT
DIVISIé’:G;:agO:P%i::\TIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

JASMINE GARDEN CLUB, INC.

N25637

(2)

SN B

Principal Place of Business

Malling Address

C/O JOANNE GAEDE C/0 JOANNE GAEDE 3. Date Incorporated or Qualified
§031 GREY FOX RUN 5331 GREY FOX RUN m&”m
FT. MYERS FL 33912-2241 FT. MYERS FL 339122241
U8 us 4. FEI Number Applied For
650069812 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired m} 58_75 Additional
21 28] : Feo Required
Suite, ApL. #, 8lC. Sulte, Apt. #, atc, 8. Elaction Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution Added to Fess

P a8

City & State City & State 7. Is this nonprofit corporation & homeowners assodlation?
28 Oves Ao
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 —2—9] m Parsonal Property Tax dus June 30. ves  [Ino
9. Name and Addreas of Current Registiered Agemt 10, Name and Addreas of New Registered Agent
B1| Nems
Gove N J \.a\)’
GORE, JUDY 82] Strest Acgrea(P.D ox Number is Not QGcfplable)
5831 GREY FOX RUN {3 azpa a Y
FT. MYERS FL 33912 0
84| Ci 85| Zip a .
Et Myevs FL [*| 259 1- 1)L

agent. | am familiar “ﬂth. and accepl t

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation’ submits this statement for the pur,
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
obligations of, Section 617.

3, Florida Stalutes.

o of changing its reglsterad
& appoiniment as tagistered

:z./&u 98~
R

SIGNATURE . VY (r9ve-

Signature, typed of printad r]me of regatered agant ard title if applicable. (NOTE: Registerad Agent sighature raquired when réingtating) t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e P "B DELETE 11 TITLE Presi dent" B chage L] agaiton &
NAME GORE, JUDY 12 NAME ded e .
staeer aooress | 5831 GREY FOX RUN 1.3 STREET ADDRESS :io ;" [“' 2%? Fo R-U- g
OITY- ST-ZF FT MYERS FL 14I1Y~51-2P }-1‘ My e,‘r;, F’ﬁ,u 33“{7!2 - lll‘t/
e T <L OELETE 23TME “—‘_ eqs & v ey A28 Change Addition |O
NAME WALKER, PAMELA 22NAME Jdoanw Sqwyer .
sweetaponess | 16260 FAIRWAY WOODS DR., #1503 2ISTREELADORESS | /o & P Lw{-{u- "P dw C'J{'l
oIty -§1-21P FT MYERS FL pecm-size | P vexs Fl: 33708~ 44509
TNLE D T DEceTe 31TIMLE ! v [ change ] Addition
HAME BUTCHER, ELLEN 22 NAME
streer anoress | $312 CHIPPENDALE GIRCLE 313 $TREET ADDRESS
CIY-ST-2P FT. MYERS FL 33919-2204 34, OITY-ST-2P
TLE D LJ DELETE 41TILE L) Change  [_J Addition
NAME KLEMP, WENDY 4 2 NAME
streevaporess | 16992 TIMBERLAKES DR SW 43 STREET ADDRESS
OITY-5T-2IP FT. MYERS FL 4ACITY-57- 2P
TITee D I DELETE 5.1 TIME L change LT Addition
NAME HOUSE, MARION 5.2 NAWE
sweer aporess | 3902 LUVERNE STREET 5.3 STREET ADDRESS
CiTY-5T-2IP FT. MVERS FL 33912-3850 54CITY-51-2P
TILE L] oeLETE €1 1MLE i Changa  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-21P £4 CITY-S1-2P

14. | heraby certify that the information suppliad with this filing does not qualify for the exemﬁﬁon stated in Section 119.07{3){(j), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate ang |\

at my signature shali have the same lagal effect as ¥ made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atachmeant with an adide:
SIGNATURE: A OANR e \at Q¥ UYl-43T-700f




