FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 760254 Secretary of State
1. Entity Name 03-12-2007 90377 042 ****41 25
JACKSON SHORES TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1561-987 LAKEVIEW DRIVE 1561-987 LAKEVIEW DRIVE : -
SEBRING, FL 33870 SEBRING, FL 33870 q 0 ﬂ 3 q b 3 3
s | T SN RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqg:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SNEESBY, JUDITH 8 ETTY HERND O
1561-947 LAKEVIEW DRIVE Street @ddress (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870 -
/ELI-RST LISFNEL/ED DR
City Zip Code
SEAA NS FL | “2%%50

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

the chligations :fr;;?red agent.
SIGNATURE Pﬂ(%— 2’ j — 7277
DATE

S\gr\a’{me_typed of prrdted nﬂmsyagm(nmd agent and it it applicatie. (NOTE: Registered Agent signature raquirad when reinstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTLE m (rthange [ Addkion
KAME SOUTHERN, DORIS NAME S DUTHERN DORIS
STREET ADDRESS | 1561-044 LAKEVIEW DR STEFTADORESS | .54, ¢ <} o7 7 Lrreview DR,
cmv-ST-2¢ | SEBRING, FL 33870 CITY-ST-2P SEALE Fi. 23F%70
TILE S O Delete TME [T change  [] Addition
NAME HERNDON, BETTY HAME
STREET ADDRESS [ 1561-050 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2P
THLE TD O Detete TIME [J Change [ Addition
NAME SNEESBY, JUDITH NAME
STREET ADDRESS | 1561-947 LAKEVIEW DR STREET ADDRESS
CITY-8T-20 SEBRING, FL 33870 CITY-ST-2P
TILE VD 3 Detere Time F RN é ABETTE PThange [ Addition
NAME PRINE, BETTE NAME ’ 4 LA KEVIEw DR,
STREET ADDRESS | 949 SE LAKEVIEW DRIVE sTheeT apbReEss | /A & F— 9 7
orv-s-2p | SEBRING, FL 33870 aTy- T2 SERRIVNG  FL 78 =
TITLE D [ Detete THILE [Jchange [ Addition
NAME USHKA, ROBERT NAME ’
STREET ADDRESS | 1561-881 LAKEVIEW DR STREET ADDRESS
CITY-5T-2p SEBRING, FL 33870 CITY-5T- 2P
TILE [ Delete TITLE . [ change [ Addition
RAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ITY-ST-2P

12. | herely certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, 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 cotporation o the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with WWHE{!. f é,__"i’ o
SIGNATURE: \/ﬁaﬂﬂ Ao -7 =0 3F-£980

L4 JATURE AND m? ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



