U ~ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 761453 04-04-2008 90013 020 ****6] 25
1. Entity Name
JASMINE POND PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q““S““a {
720 BROOKER CREEK BLVD. #206 720 BROOKER CREEK BLVD. #206 _
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US ) - S
R TR AR ATRARIDTRAR I
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2442559 Not Applicable
Zip Country Zip Country " . s8_75 Additional
5. Cenrificate of Status Desirad ] Fee Required na
- §..Neme and Address of Current Rogl d Agant -7. Neme and Addrass of New Registered Agant
Name
SCANNAVINO, INC.
720 BROOKER CREEK BLVD. #2056 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
' Sipnatide, 1YDeO o DINIEA Name of regEin e agent and ttke if applicabie. {NOTE: Registered Agem signaturs requied when rewstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be K Make check payable to. -
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees .. " Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 70 QFFICERS AND DIRECTORS IN 10
e SD R Deicte yuts (2] Change MMdition
NAME WILLIAMS, TODD NAME _zwé' - (GACCURA,
STREET ADORESS | 4009 BAINWOOD CT STREET ADDRESS | 4<£¢2 >t oJE Pc)/»JTE
cov-s1-2P | TAMPA, FL 33614 ov-se TR APA, 7~ 33 é/ 7/
TIME vD [ Delete e [ Change [ Addition
NAME KASS, IRIS NAME
STREET ADDRESS | B706 JASMINE POND DR. STREET ADDRESS
CITV-ST-21P TAMPA, FL 33614 CITY-ST-2IP
e PD ® pelete TMLE D (0 Change (3 Addition
NAME BUBLITZ, BOB NAME ﬁ/\/ 6£€/7<€4£-’J TAA
SIREET ADDRESS | B708 JASMINE POND DR. STREET ADDRESS 540 o Aorer, OMJ7-€ c. 7"
crv-s-2P | TAMPA, FL 33614 CRY-§T-ZP 5 1 OfF . 3347«
THLE 1 Detete TITLE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ pelele TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P / CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemenial re,
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

this tmng daes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1ha information
is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
mpowerad to execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fess, with allpther like empowered.  _
24/08 e od

Oaytima Phone #

OR PRUNTED NAME OF SIGNING GFFICER OR DIRECTOR I




