FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FLORIDA DEPARTMENT OF STATE FILED
Sandra 5. Morthacn Jan 15 1998 8:00am

CORPORATICN [ L
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S57803 (6)

1. Corporation Name

J A K E DEVELOPER, INC.

AR MR AR AR Y

Principal Place of Business Mailing Address
6635 HICKORYWOOD LN 6635 HICKQRYWOQOD LN
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 06/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
|21] 28] 59-3073346 Not Applicacle
Suite, Apt. #, etc. Suite, Apt. #, etc. i 88.75 additionat
?2-' -;7—1 _ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ei '2;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenty®ar Intangible
Z;I E‘ 20] a Personal Property Tax due June 30. es [ No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
TURCO, JACQUELINE A. 31| Nama
6635 HICKORYWOOD LN 82| Street Address (P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34653
83
84| City FL IBSf Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FIoridaéiafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | arn fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed namea of registered agent and blia il applicable. (NCTE. Registered Agent signature raguired when reinstating) DATE .
12. CFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TMLE T Tchange ] Addition
NAME TURCQ, JACGUELINE A 1.2 NAME
sTReeT Apbress | 6635 HICKORYWQOD LN 1.3 STREEY ADDRESS
CITY-ST-ZIP NEW PORT H]CKEY FL 1.4 CITY-ST-2IP
TMLE D LI DELETE 21 TME - [ Ichange [ Addition
NAME TURCO, EVE A 2.2 NAME
smeevaooress | 12202 QUAIL RUN ROW 2.3 STREET ADDRESS
CITY-5i-2P BAYONET POINT FL 2.4CITY-5T-21P ) .
TITLE D [T pelETE 31TINE [J Ghange I Addition
NAME TURCO, KEITH U 32 NAME
smert aporess | 17303 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL ) 54, CITY-ST-2P
TITLE D [ DELETE 43 THILE [J change LT Addition
NAME DUHAIME, ANGELIC C 4.2 NAME
smestaporess | 9035 LAUREL VISTALOOP ¥ 4.3 5meer ADorEss
CITY-5T-ZP PORT RICHEY FL 44 CITY-5T- 2P
TLE T DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P M sacmy-srze
TILE [T DELETE 6.17ILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
14. [ hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recelver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifcpanged, or on an attachment with an address.
SIGNATUR p6e L€ ﬁ%ﬁfﬁ 96 _/-PTF  pr3 -F45°5/95

CR2E034 (10/07)



