2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728781

1. Entity Name

LAKE JESSAMINE PROPERTY OWNERS ASSOCIATION. INC.

Principal Place of Business Mailing Address

5325 JESSAMINE LANE
EDGEWOOD FL 32839-2055
us

5325 JESSAMINE LANE.
EDGEWOOQD FL 32839
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

NI

FILED
May 24, 2000 8:00 am

Secretary of State

05-24-2000 90090 037 ****6] .25

ﬂ

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
9-1975072 Not Applicat's
Zi Zi Count it
P Country ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -—— 7. Name and Address of New Registered Agent  — .
Name

WALLACE, ROBERT L

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

537 MARY JESS ROAD
ORLANDO FL 32809

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/99)

SIGNATURE
§!gn£;lure. typed o printed name of registered agent end tite if applicakla (NOTE: Registered Agent signature required when reinstating) DATE
e RN A
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Addad to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TITLE [ crange  [] Addition
NAME GALBRAITH, APRIL D HAME
STREET ADDRESS | 395 JESSAMINE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TILE D O Delete TITLE [Jchange [ Addition
NAME GASTALDO, EDWARD NAME
STREET ADDRESS | 5347 LAKE JESSAMINE DRIVE STREET ADDRESS
- CITY-ST-2P -~ ORL’ANDO'FL"32939' - ~ R CITY-ST-ZP - - Tr
TILE D 1 Delete TITLE O cChange [ Addition
HAME OLIN, SUSAN NamE
STREET ADDRESS | 494 BYWATER STREET ADDRESS
CITY-81-2P ORLANDO FL 32839 ' CITY-ST-ZIP
THLE PS 1 Delete TITLE [Jchange [ Addition
NAE WYATT, MARTHA NAME
STREET ADDRESS | 5335 JESSAMINE LANE STREET ADCRESS
CITY-ST-2IP ORLANDO FL m CITY-ST-2P
TITLE D [ Delete TITLE [Ochange  [] Addition
NAME ANELLO, JOSEPH NAME
STREET ADDRESS | 5964 STRATEMEYER DRIVE STREET ADDRESS
Cy-81-2P OHLANm EL 32839 CITY-ST-21P )
TITLE O pelete ME D Tree [ change  [CFmidition
NAME NAME Daw d w (!'-5 oy +
STREET ADDRESS STREET ADDRESS | 7§ 677 CFAHES Poin
CITY-ST-2IP ovsir | prlande, £ 3283 9

12. | hereby certifz}that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I

indicated on t

, Oof thescorporation or the receiver or trustee empQuaered 1o
* chariged, or on an attachment with an .-.--':w‘ ke
SIGNATURE: ‘3} G B NESSt o7y

Wy ¢ 2o

s report or supplementa!l 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
; & report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

€27 €25 10Uy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daf

Dayime Phone #




