NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 700129

1. Corporation Name

0)

JASMINE HEIGHTS CIVIC ASSOCIATION, INC.

ﬁ

A

Principal Place of Business Malling Adkiress
P O BOX 1035 P O 80X 1095
ELFERS FL 34680 ELFERS Fi 34650
3. Date Incorporated or Qualifisd 3a. Date of Last Report
1959 05/01/1895
2. Principal Place of Business 2a. Mailing Adgegss 4, FEI Number Appliad For
ol S 26 ALn MINIAYEE 0. Box 103 50-2399902 Nt pepicati
Sulte. Apt. #, etc. Sulte, Apt. 4, etc. 5. Cerlificate of Status Desred [ $8.75 Additional
22] 27 Fee Required
City & State . Gity & Stat 6. Election Campaign Financing $5.00 May Bo
_23] A}M ftﬁ,dﬂ . FZ/ _2—s| f/ﬁ&#ﬁé‘ ,FA Trust Fund Conlribution n Added to Fees
Zip ddmt Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
2] 3 '7% 2 [z Qil\? A 5] 2%#CF0 [ M. S.A. Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PERK'NSI CLAIRE J. 82 Street Address (P.O. Bex Number is Not Acceptablg)
4850 BOLA ST
NEW PORT RICHEY FL 34652 83
S 8| Cay 85| Zip Code
FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, 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 chan?_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of registered agert and title f applicable {NCITE: Regrstered Agant signature tequired when reinstating} DATE l‘n-
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES T0 OFFICERS AND DIREGTONS IN 13 &
TITLE TXIDELETE 11 TITE b, e T . [ Change mdainon g
NAME 12 NAME L pe & Jhs 5
STREET ADDRESS 13 STREET a0DESS | ST 3 ¢ §'A dgorr S &
OITY-57-2P vowv-srae | Al S ot e 3 Fes 2 &
ML [CIDELETE 21Tme WESIAETE Ocrenge  $Gadoton |O
NAME ZUKUNFT, ANNETTE 22 NAME w.oten , be 77

sireet aooress | 5255 BOUGENVILLE DR. 23STREETADDRESS | <~ 149 TAN Gl e .

CITY-5T- 2P NEW PORT RICHEY, FLO000O 2acrstr | Aew rr. £ ke, FL 3¥eS2

TITLE D JOELETE 31TME AN [Change  [] Addition

NAME PRICE, ADDIE 3.2 NAME

staeeT aporess | 5405 SHAW ST 3.3 STAEET ADDRESS

CTY-51-2P NEW PORT RICHEY, FLDO0OO 34.CITY-51-2P

TITLE T CIDELETE 41T Ochange [ Additian

HAME PERKINS, CLAIRE 4.2 NAME

stReet aboeess | 4850 BOLA ST 43 STREET ADORESS

CITY-§T-21P ;EW PORT RICHEY, FL00000 — 44 CITy-57-21 -

TITLE LETE SATILE y o2 Change [ Addition

NaME BUSH, BOYD w 52 NAME gb.‘,:jzgf;’, T2 ‘

streer apress | 5810 10TH AVE \> SISTRETADIRESS | goprgy - s &GP OS5

BTY-ST-27P NEW PORT RICHEY FL 54CITY-S1-21F e P A, L Fa

e D JRDEETE §1TME Vicee /2&gidesvs [JChange 3 Addition

NAME TAYLOR, RT 6.2 NAWE e fee Lot S’/ﬂ%

sireeTADDRESs | 5408 ST GISTRETADDRESS (772 2 5~ Dae e &o‘r £.

CITY-ST-2F N ORTRICHEY, FLOO00O pacry-size | A g P R iday FL 3468 S

14. | do heraby cértify that the information supplied with this filng Is voluntarily furished and does not qualify for the exemption stated in Sagtion 119 G7(3)(K). Flonda Statutes, | further
certify that the information indicated on this nnual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the recelver or trustc?e empowergd 10 exacute this report as reduired by Chapter 617, Frorida Statutes; and that my name

ress.

appears in Biock 12 or Block 13 if chapged, or on an gttachment witf;ﬁ
- -
SIGNATURE: %W g ‘ /’bé’iz >
G OFFICER OR DIRECTH

BKINATURE AND TYPED OR PRINTED NARE OF SIGNIN

F13-847 98,4

Daytime Phore #

Y-24-9¢



