FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DiVISION OF CORPORATIONS

Secretary of State

POCUMENT # 700129

1. Corporation N

JASMINE HEIGHTS CMIC ASSOCIATION, INC.

(0)

Principal Place of Business

Mailing Address

O R

$248 ALLAMANDA DR P O BOX 1035 3. Dale incorporated or Qualified
NEW PT RICHEY FL 34652 ELFERS FL 34680 11
us 4. FE1 Number Applied For
. 592300002 Not Applicable
2. Principal Piace of Business 2s. Malling Address 5. Certilicate of Status Desirsd O $8.75 Additional
21] 2¢] Fee Required
Sults, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Bs
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E:I m ?9-1 ;l Parsonal Property Tax due June 30, ves [1nNo
9. Namé and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Neme
PERKINS, CLAIRE J. 82| Stest Address (P.O. Box NUmber 1s Not AGooptable)
4850 BOLA 6T
NEW PORT RICHEY FL 34652 s
84| City 86| Zip Cods
FL

agent.

| am farniliar with, and accapt the pbligali
SIGNATURE . ‘&_)
Signature, typsd of peinted of reglalersd agent and tille i applicable

s of, Section 617,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or regisiered agent, or both, in the State of Florida. Such change

corporation submits this statement for the purpose of changing ile registerad

was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered
3, Florida Statutes.

- 72 RS W4 b

A 275 F

{NOTE: Registerod Agent signature raguired when reinstating}

DATE

indicated on
officer or direcior of the cofporation or tha recslver or trustee empowa
Block 12 of Block 13 i changed, or on an at

SIGNATURE:

2, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T oeLene 1A TILE Seanre THsyY T Change  BRL Aodition
NAME MARK FISCHER 12 NAME AeETTE Z whkun FT

streer aponess | 5334 SHAW ST 13smeer aooness | 572 s~ osegenviti e D

cy-§1-20 NEW PORT RICHEY, FL0O0000 uor-sr-ze | AP VIV 2

T [ W DELETE 21 TILE O 1M & CTor [T Crange  [hddilion
NAME SEDEROUIST, JOANIE 22 HAME Josepd FALTEAX

smeet aooness | 2344 CHANCERY DR 2ASTREETADORESS | 19 2.8 KRR Po o Bse- | .

CAY-ST- 7P HOLIDAY FL aacv-ste | Mlofiday Fir 3 ¢ése

TmE D TR DELETE a1TILE Digecrty e [ Chage ] Addition
NAME GERHKE, PAT 32 HAME LoB&er LAausal

smee apress | 0853 GREENWICH AVE IISTRETADRESS |9 of 70 SAC/C A m G/ 0 D2,

CITY-5T- 29 NEW PORT RICHEY, FLO000O 34, CITY-ST-7IP TR Lt B e

TME T 3 DELEiE A1 TIRE PR ESIdeWT [J Change I Addition
NAVE PERKINS, CLARE 4. 2NAME Peree LofRask

smieet aboness | 4850 BOLA ST (ISTEETADDRESS | 743§ Deep foot D

CITY-5T-20 NEW PORT RICHEY, FLO000O 44 CY-ST-2P NP FiL 34863

i VP d‘d? OELETE 5.1TLE [ Change [ Addition
NAME BURTON, BETTY \I ‘?- 5.2 NAME

smeeanoress | 5949 TAN GELO DR 40 P 53 STREET ADDRESS

CiTy-51- 29 NEW PORT RICHEY FL o 5.4 GITY-5T-2IP

TLE D WAL DELETE 61 TITLE [T cChange 1T Addition
NAME TWAROG, MARGO 5:2 NAME

smeevaoeess | 5228 HEMLOCK DR 63 STREET ADDRESS

G- ST- 29 NEW PORT RICHEY, FLOO0OO 64 GITY-5T-217

hmeant with an address.
J( ;‘- - 1y

1 report of supplernantal annual report is true and accurate and t

14. | hovaby certifg'that the information aup]pllecl with this Tlling does nol quaiity for the axamﬁtion stated in Section 119.07(3XI). Florida Statutes. [ further certify that the Information
this annua at my signature shall have the same legal effect as if made under oath; that | am an
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

it e Boew us

4‘/ Blog  913-FE7-GE s

May 13 1998 8:00am

CRREN37 (1097)



