FILED

“ 2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

07-12-2007 90058 038 ****51.25
DOCUMENT # 749986
1. Entity Name
JASPER PLACE CONDOMINIUM ASSOCIATION, INC.
B =

Principal Place of Business Mailing Address
4611 SE 5TH PLACE P.0. BOX 151845
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915
R P S VR NIRRT

Suite, Apt. #, etc. Suite, Apt. #. etc 04192007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2173892 Not Applicable
Zip Couniry Zio Cauntry 5. Cerulicale of Siatus Desired [ ?eae';esqﬁgggmnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ZUNINO, PACLA :Zuﬂwoéﬂ%u’c
3645 SE 8TH PLACE Sireet Address [P.O. Box er is Not Acgeptable
CAPE CORAL, FL 33904 984 DL %Q“O Bb

Bare coenc FL | ‘85003

8. The above namad entity submits this statement for the purpose of changing its registered office ar registared agent, ar both, in 1ha State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE E ;&LQ 8] @J\‘L}\N

Signature. typed or prnted name of ragisterad agent and e if apphcaoke (NOTE. Regstered Agent signalure réquirgd when remnstanng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Duw May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 10
TLE PD m[ete TITLE [ Change [ Addilion
NAME TAYLOR, SUSAN NAME
STREET ADDRESS | 4611 SE 5TH PL #7 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-2P
e STD [J Delete TITLE YRES ~ § N M Change [ Addilion
NAME CORYELL, JUDITH e ubit SE S™0L .48
SIREET ADDRESS | 4611 SE 5TH PL #10 STREET ADDRESS -
arv-s2p | CAPE CORAL, FL 33904 avsi | CAPE CORAC, FL- 33Q0% |
L VPD 1 Delete TIE [ change [ Acoition
NAME BELLIZZI, GEORGE NAME
STREET ADDRESS | 4611 SE 5TH PL #5 STREET ADDRESS
CITY-$T-2P CAPE CORAL, FL 33904 CITY-ST-2IP
e O Celete TLE _SE:(;., TREAS - D . O Change  (tion
A Hame CONAIE BEMSOA
STREET ADDRESS STREE ADDRESS Gl £ 'Y le :a:_ 3
CITY-ST-2P CITY-ST-2IP #tﬂ_pg =) é?ck_, Bl A3C0Y
TITLE [ Delate TILE e ! ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-51-2IP CITY-5T-2P
TLE [l Detete TE [ cChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS MAY 2 1 200?
CITY-ST-2IP CIIY-5T-2IP

12. | hereby certify that the information supplied with this illing does not gualify for 1he exemptions conlained in Chapter 119, Florida Statutes. [ further certiy thal the information
indicated on tgis report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Forida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

7 5‘//5/{/()?- (229) 2 - Y7 9

z
PR OHSIGNING OFFICER OR DIRECTOR / ale Dayuwme Phone #




