"~ 2005 NOT-FOR:PROFIT CORPORATION - FILED
-ANNUAL REPORT (AR) ~ Apr 04,2005 8:00 am

DOCUMENT # N16503 ecretary of State
1. Ently Name 04-04-2005 90064 041 ****6] 25
LAKE JESSAMINE ESTATES HOMEOWNER'S
ASSOCIATION, INC,
Principal Place of Businass Mailing Address
PO BOX 593961 PO BOX 593961
ORLANDO FL 32859 ORLANDO FL 32859
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

. 59-2802378 Not Applicable
Zip Coumry ZIe Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Ad_éllfsa of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

~ HOLLY, SPOONELYf
5145 STRATEMYERSDR--
: EDGEWOOD FL 32839

City FL | Zip Code

8. The above named entlty submits thi statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugatlons of registered agen

SIGNATURE
L Signatursa, typed of printed naméa;; iﬂfsrsd agant and Wls it apphcable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ov O celele TILE [ change [ Addition
NAME PAVLIK, DAN NAME
sTReET aDnress | 5164 STRATEMEYER DR STREET ADDRESS
CIFY-ST-7IP EDGEWCOQD FL 32839 CITY-ST-7IP
i opP - 3 Delete TITLE [ changs [ Additien
NAME BROWN, WILLIAM E NAME
SiReeT appRESs | 5088 STRATEMEYER DR STREET ADDRESS
CITY-ST-7iP EDGEWOOD FL 32839 CITY-ST-7IP
me - (=) I - 3 Delete ‘A e —— . - - ' -~ change  [] Addition
NAME SPOONELY, HOLLY NAME
_ STREET ADDRESS | 5145 STRATEMYER DR . I STREET.ADDRESS — — — - - -
CITY-ST- 2P EDGEWOOD FL 32839 CITY-ST-21P
TLE Ds o TITLE OO M, Bcuce, EChangs [ Addition
NAME WILLIAMS, PATRICIA NAME S5\50 Dreakemayed O
streeT apoaess | 3161 CREUSOT CT STREET ADDRESS e d — AR Sq
crv-s1.zp |EDGEWQOOD FL 32839 CITY-$T-7P 3 gewsCoa, -
TILE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TITLE [ Delete TITLE [J change  [_] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality 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 ! am an officer or director
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg&g, with all other like empowereq.

SIGNATURE:

Daytims Phona #




