FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT | ecretary of State

1. Entity Name

DOCUMENT # N26980 04-19-2004 90737 046 ****61 25

:.Aé(E JEWELL HILLS HOMEOWNERS' ASSCCIATION,
N

Principal Place of Business Mailing Address . o
510 JENNIE JEUNE DR 510 JENNIE JEUNE DR
C/0 LAURA GOEB. C/0 LAURA GOEB
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
s S s RN R AT
'5[Of ﬂf\r\w,wﬁ“ 5\0 Jennie, \eﬂd Of
Suite. Apt. #, eic. Suite, Apt. #, elc. 04142004 Chg-NP CR2E037 (10/03)
ty & State & State 4, FEIN Applied For
d{ L 2 a_a ol (3( m F{_/ NOT APPLICABLE Not Applicable
EZ'S ol C"\Uri"‘é %‘:, 86 b Country s 5. Certificato of Status Desired ] ?g-zesq“;f:;“"“ﬂ'
s Name and Addrasa o1‘ Currem Registered Aggm 7. Narme and Address of New Reglstersd Agent
—_— e = Nama~ = =TT — e e
GOEB, LAURA, ST
510 JENNIE JEUNE DR Slreet Add (P. x ber is Noj Ac rable)
ORLANDO, FL 32806 -- ﬁﬁl\n & d m
City FL | Zip Code

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

Py T 3 1 - L T

q,.u"r . . R ——— e . - PR - . . S S
SJGNATUHE Bl :
Siunalure. tvped or prmud name of registered agent and titk if applicatie, (NOTE: Registered Agertt signaturs required when rainstating) DATE
‘ o re X ang I'-'ee is 561.25 Lo v, |.-e Eleézion_Campaig;‘\.Fi'rian:éi[\!Q‘H T -85 .00 h;;y Be -

i v C e by May 1, 2004 i (e | 477 +Trust Fued Contribution. . »E - Added o Fees * r

T R j OFF!CERS AND DIRECTORS 7 ADDITIONSICHANGES TO OFFICERS AND DIFIECTORS IN 10

me D O eete me Ol Change (3 Addiion
NAME BISBEE, JENNIFER _ RAME

STREET ADDRESS | 526 CLAIRE ST STREET ADDRESS

CITY-ST-21P ORLANDO, FL CITY-ST-2P

TMLE oT 7 Delete TILE mwznge 7 Addition
NAME GOEB, LAURA NAME . 3 Q

STREET ADCRESS | 510 JENNIE JEUNE DR STREET ADDRESS 5' OJe'hﬁ e Wd :

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP

TiE PD [ Delete TIME [T Change [ Addition
NAME HIERHOLZER, ED NAME

STREET ADDRESS | 518 JENNIE JEWELL DR STREET ADDRESS

‘|- cmy-st-zP- [ ORLLANDO; Ft: 32808- S—- v e L CY-ST-BPS wf m s e e e,

TITLE DS 1 Detete TILE [ Change [ Addition
NAME CANFIELD, JULIE NAME

STREET ADDRESS | 502 JENNIE JEWELL DR STREET ADDRESS ) T
CITY-S7-2IP ORLANDO, FL CITY-ST-2P

TITLE O Delete TIHE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE STl [ Delete TmE [ change [ Addition
NAME . [ S L . ‘ NAME )
SSTREETADDRESS- ™ - . .. o L L S STREET ADDRESS O Sy
—girstme Lo L LA i e cirvst I T e -

12, | hereby oemiy that the infofmation Suppliad with this nlm does not qualify for the exemption stated in Section 119, 07&3)0) Florrda 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 I that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as raqunred by Chapter 617 Flarida Statutes; and that my namie appears in Block 1C or Block 11 if
* changed, or Gn an atlac et with an addreéwnh all other like empowered. - e - mmemen e e s e

SIGNATURE: S -L’t//t'f,,—gj‘“k o

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




