2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # NO1564 Secretary of State
1. Entity Name 03-21-2005 90083 039 ****4]1 .25
:.NAC}:(E JESSIE MOBILE HOME OWNERS' ASSOCIATION,
Principal Place of Business Malling Address
(/0 KEN COLGLADIER €/0 ROBERT QUAKENBUSH
123 BASS CR. 123 BASS CIR.
WINTER HAVEN, FL 33881 S WINTER HAVEN, FI. 33881 US M | || 1

Pﬂncl IP!aceofE mess 3. Mailing, Address mﬁ'ﬂlllﬂl“lﬂ"m "1] ﬁlﬂﬁlﬂmmﬂlﬂlm

coof Crmp ? Becw ST

SLIiT& A[:!t #, elc, Suhe Apt. #, eic. 03172005 Chg—NP CR2E037 (1w03)

City & Siate City & Siate &. FEI Number Appfied For
Nl 1\17'2 e f/ﬂUE W, o) ‘ w’r £e Haver  FL 59-2876534 Not Applicable

Country Country " i
6. Name and Address of Curremt Registersd Agent 7. Name and Addrass of New Ragiatered Agent
Name
- |<LEE-JAY:COLLINS & ASSOCIATES PA . i e == s - I N - e
LEE JAY COLLING AND ASSOC PA 5"933 Addm (P 0. Box Nurmber is Not Acceptable)
682 MAITLANE AVE
ALTAMONTE SPRINGS, FL 32701
Clty FL [ Zip Code

8. The above named entity submits this statement foc the pumpose of changing its registered office o registered agent, or both, in the State of Rorida. | &m famillar with, and accept
| the obngarlnns of registered agent.

SIGNATURE
W.mammdmdmmmdm. © (NOTE: pq.l_ Grecle recy - v . - , ) T ODAE | A
" Filing Feo Is $61.25 ‘|- 9 Election Campaign Financing - $5.00 MayBe |- ' Maks check payeble to
p“e by “., 1, 2008 - Trust Fund Contribution. 0 Added to Foos Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 10
TME 0 i 1 oetete e vF [ ctange [ Addition
NAE CAMPBELL, ROBERT - - o LAmpgELL, Ro BeaT -
STREETADORESS | 54 BREAM ST, STRETADORESS | S s am 5
onv-ST-20 | WINTER HAVEN, FL 33881 omv-s-20 | i TER _/:fqugw, FL. 338%i
T b [ oetee me SiT Wene [ Aoditon
NAE BUAKE, WANDA : NANE ALAKE, WAVDA
STREET ADORESS | 63 BREAM ST smeET anoRESs [ 577 AREAM ST
o152 | WINTER HAVEN, FL 338618 oS- i) wrER_ Haven, FL. 33591
TME BP [ petets e P . Rcrange [ Addtion
NAVE CLINGEMON, WARREN NAME aLmGE mons, UIALLEN
STRECTADOFESS | 17. BASS CIRCLE — e smertonvess-| 17 BAss Cildele L
oTv-S-z¢ | WINTER HAVEN, FL 33881 CTY-ST-20 (wter Haven, £o. 338%1
me BD [ Detete me Ol crange [ Aqcition
NAME MAGNESON, DAVID NAME gnm p J&zﬂ-f
STREEF ADDFESS | 11 BASS CIRCLE SRETADDRESS (/g PEAch ST
oTY-ST-7¢ | WINTER HAVEN, FL 33881 o5 | W fe s Haven, FL. 33881
TILE BDS Detetn e f)] O crange S addition
e COLELAZIER, KEN s NAME ROCKE ), LotrerT
STREEFADDRESS | 123 BASS CIRCLE STREETADDRESS | R7 e pch ST
CTV-ST-ZF | WINTER HAVEN, FL 33881 GTY-51-2P InTER Haven, FL, 23881
me D - 1 Deiee e D - [ Crange RAdction
WE | WHITEHAIR, EARL e e we - po T, JoE - " . '
STREETAORESS | 50 BREAMST - - - LT |2 BAsS. €2 e
o520 | WINTER'HAVEN, Fi: 33861 C s Juhaderygven, FL, 338800

12. | hereby certily that the information su&?hed with this ﬁllng does not qualify for the exemption stated In Section 119 07&3}(0 Florida Sratutes 1 further ceftlfy that the information
indicated on t repon of 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 of director

aof the corposation of the receiver of trustee erpowered to execute this report as required by Chapter B1 7. Rorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an acdrem with all other like empowered. e m

SIGNATURE: \Q/lm M Jéuf C’nm) 3f17feS  8b3-95% <20k

ntgvmon._. " Do 7 Deytma Phona &




