2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25637

1. Entity Name

JASMINE GARDEN CLUB, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90090 046 ****6] .25

Principal Place of Business

G/O MARION HOUSE

Mailing Address
C/O MARION HOUSE

3408 AVOCADO DR 3408 AVOCADO DR
FT. MYERS FL 33901-7701 FT. MYERS FL 3390%-7701
us us

2. Principal Place of Business

3. Mailing Address

IRV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

M

City & State City & State 4. FEl Number Applied For
65‘%9812 Not Applicable
Zip Counlry Zip Country ” , $8.75 additional
5. Ceriificate of Status Desired d Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptabie)
GORE, JUDY ‘
1334 GASPARILLA DR
FT MYERS FL 33901

o FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title il applicable {NOTE: Registarad Agent signature naq.uired when rainstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. Adted to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TIMLE P O Delate TITLE [ Change  [) Addition %
NAVE HOUSE, MARION HAME >
STREET ADDRESS | 3409 AVOCADO DR STREET ADDRESS =
CITY-ST-21P ET MYERS FL 33901-7701 CITY- ST-2IP 1
e TD TILE v O] addiion | ¢~
e SAWYER, JOAN B oee o Wewsy ALEMP gff"a"ge o
sreer ooness | 16321 FAIRWAY WOODS DR #702 sticeT ovwess (6 PPR Trm BEREARE S DA
om-sT-2¢ | FT-MYERS FL 33908 - . ar-stre LT YRS S B350 8 - & T2 :
TITLE S Del TMLE Ny M Change [ Addition
NAME BUTCHER, ELLEN E’ . NAME PRy ELPI0 DS e X
STREET ADDRESS | 5312 CHIPPENDALE CIRCLE sTheEs a00Ress |/ Boe BI6E LW
orstze | FT. MYERS FL 33919-2204 o-$T-2p grm/yg/?s S F3ses
TITLE DS Delet TITLE . hange (] Addition
N JARRETT, AMANDA Hoee : wAncy Bugras . . #.35;
staeet apokess | 1408 VEDOME CT STREET ADDRESS | & © 64 TAMBER WSo D N
cim-51- 21 CAPE CORAL FL 33904-9720 arv-seze Y ERS SL 33908 - v S¥

Y th Additi
e WALKER, PAMELA . e (Lecon BuresEn e ch e
sToEeT auoress | 16260 FAIRWAY WOODS DR #702 SHEET ophess |5 B/ R €A1 APEN DAE CIRESE
omv-st-2¢ | FT. MYERS FL 33908-5341 CITY-S7-2IP /‘—Z"/’}//?/\’ s, A ‘7_;'7“ ;G R
TITLE O telete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowered.

I ,}M T o () T3 G

Daytime Phone #

SIGNATURE:

SRR fts,

-t

SIGNATURE AND TYPED OR PNINTED rw(e OF SIGNING OFFICER OR DIRECTOR Date




