FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700129

Corporation Name

0)

JASMINE HEIGHTS CIVIC ASSOCIATION, ING.

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

VR ORI

5246 ALLAMANDA DR P O BOX 1035
NEW PT RIGHEY FL 34652 ELFERS FL 346801035
us
3. Date Incorporated or Qualified | 34. Dal ,féﬁ | Heport
110871080 0412671686
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
El El Not Applicable
ite I #, ) ite, Apl. ¥, etc. i
Suile. Ap! ¥, el Suite, Apt. ¥, etc 5. Cerlificate of Status Desired ) $8.75 Addional
rm ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabiity for Intanglblg 1ax under s. 199.032,
24} |25 20] 0] Florida Statutes Clves DA No
9. Namo and Address of Current Registered Agent 10. Name and Addrass of Now Reglstered Agant
81| Name
PERKINS, CLAIRE J. 82| Street Address (P.O. Box Number s Nol Accoptable)
4850 BOLA ST
NEW PORT RICHEY FL 34652 8
84| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signatare, yped o prinlsd namo of registerad agent and tille It applicabla.

(NOTE: Ragistered Agen sigrature requred when fainstating)

DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D ) DELETE 11TMLE 13 change | Addition
Nawe MARK FISCHER 1.2KAME

steeet aonRess | 5334 SHAW 8T 13 STREET ADDRESS

GITY-S1- 2P NEW PORT RICHEY, FLODOOD - 14 CITY-ST-21P = - TI‘

TIILE s DELETE 21THLE ) ; ' Changa Addition
A ZUKUNFT, ANNETTE l 22NAME Joan'te Sed et ca:@u; &4

st aporess | 5265 BOUGENVILLE DR. 23STREET ADDRESS | L2 3 ¥4 Céan/aﬂar :

CiTy-§1-2F NEW PORT RICHEY, FLOOOOO paemv-srie | Aol s doey Ao ' IYEF0 '
L D PR DELETE 31TME &2 [ ém kﬁ'D Thange % Addition |
NAE PRICE, ADDIE 32 NAME Ia&'/' W! F A AVE

seeranoeess | 5405 SHAW ST sasmesTaooRess | &6 53 RESNW | & '

crv-sr-ze | NEW PORT RICHEY, FLO00OO sonv-stze | Naw Pl Brditey Fdo 3¥65°3

e T “ T TorEE 41 TITE 4 ] [J change [T addition
NAME PERKINS, CLAIRE 4 TNAME

strcer aooness | 4850 BOLA ST 43 STREET ADDAESS

Ciry-ST-2P NEW PORT RICHEY, FLO0DOD 44 ATY-ST-ZP

TLE P I oeLere 5.1 TITLE O Changa [ Addition
NaME BURTON, BETTY 5.2 RAME

srectacostss | 5149 TAN GELO OR 5.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL R 54 0ITY-§T-2P 5 - b

TITLE D DELETE 61 THLE : Change Addition
NAME BUSH, BOYD 6.2 NAME Mﬂ'ﬂé o Tk}” Lok

sweetanokess | 5810 10TH AVE 83STREET ADDRESS |$ 22 D& ﬂg"/t) J_,od,k be.

CITY-§T-2° NEW PORT RICHEY, FLOO00O G4 CITY -5T- 2P sr— oot &‘o&q Kl 3 ¢ & >

SIGNATURE: _\

14. | do hersby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florlgd Stalutes. I further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal 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 feceiver or trustes empowarad to executs this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Bl

""SIGNATURE AND TYPED

3 if changed, or on an att
[]

hment with an address.

ier Aoy o) 49597 g13-¢¢7-164

PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dalg Daytime Phone # 9008838

CRZEQ37 (9/96)



