2000 UNIFORM BUSINESS REPORT (UBR)

\lllll-llllur

CR2E037 (9/99)

DOCUMENT # N40551 FILED
1. Enti
Entty Name Mar 27, 2000 8:00 am
JGD OWNERS ASSOCIATION, INC. Secretary Of State
03-27-2000 90081 050 ****g] 25
Principal Place of Business Mailing Address
4245 SOUTH HIGHWAY 17-92 4245 SOUTH HIGHWAY 17-62
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3220
us us
F e s IER LR AR ARV RNOT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3034268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L]
ﬂﬂﬂt‘-t? B, QJ k‘-l-rh)
ol P.Q. Box Number is N ol
DELUDE, EDWARD G LR URE '™y
103 E LAUREN CT
FERN PARK FL 32730 = —
!
Benn Cae FL |$5530
8. The above nammad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i ~
~ t
SIGNATURE &,d? FLW-\Q A. Gﬂ—t-\ / { ?//.;@
slgnet'nrr;.—lypeci or pn@\ame of registerad agent and"tlie It applicable (NOTE. Registarad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dpelete TITLE O Change {7 Addition
NAME GIBB, LINDA NAME
STREET ADDRESS | 4235 § HIGHWAY 17-92 STREET ADDRESS
CorY-ST-21p CASSELBERRY FL 32707 . CITY-ST-2P
e DGl ¢ [ Delete TILE Olchange O Addition
NAME GIBB, GORDON R. NAME :
STREET ADDRESS | 4245 S HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707 — . - CITY-ST-2P
TITLE D ] Delete TITLE [ change [ Addition
HAME NUNLIST, DUDLEY V. NAME
STREET ADCRESS | 4245 S HIGHWAY 17-92 STREET ADDRESS
arv-st-zp | CASSELBERRY FL 32707 GiTY-s1-2p
TITLE [ petete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-72IP CITY-5T1-ZIP
e O Delete TTLE Ol Change  {J Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 | am an officer or direcior
. - of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:'changed‘ of on an attachm%ith an ddrepwith all other, i'ke Dowepmdz/ l//\/ /. f_
SIGNATURE: ﬁ‘lfz'utllt\:l%?-ﬁiibﬂm LEQuilssn ~ T 2R Mevgero 7 I3 2377

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




