FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 18, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 762771 04-18-2008 90040 041 ****g] 25
1. Enlity Name
JAY-MAR SHORES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
102 LISA MARIE PLACE 102 LISA MARIE PLACE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
T ARV R
Suite, Apt. #, sic. . Suite, Apt. #, etc. 04152008 Chg-NF’ CR2E037 (12}06)
City & State City & State 4, FEI Number . Applied For
59-2444328 Not Applicable
~apo L - Country op Country 5. Ceniificate of Status Desired [ fg‘gg’gf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGAUGHY, PATRICK
102 LISA MARIE PLACE Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL ] Zip Code

8. The above named entity submits this statemant for 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
Sigrature, typed or printed name of registered agenl and litle if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD KD@MQ TE D O Crange 5 Addltion
NAME FRANKLIN, JAMES : NAME GHOSH, T8aY _ -
STHEET ADORESS | 101 LISA MARIE PL STREET ADDRESS {09 Lisag Mo R LA
CImy-S1-219 SHALIMAR, FL 325791106 CHY-ST-2IP S A G2 B i~ 3 2-5_’77
TMLE TID O Delete RLE [ Change  [J Addition
RAME MCGAUGHY, PATRICK NAME
STREET ADDRESS | 102 LISA MARIE PLACE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CY-ST-2P
“mie T 77 | SD A O oeete ™ TILE - == 7~ -[E)change” [T Addition” [
NAME DEBBIE, SCARR NAME '
STREET ADDRESS | 108 LISA MARIE PL STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 325791106 CIY-ST-21P
TITLE VD O detete LE FD [ Change [ Addition
NAME SPEER, SIDNEY NAME
STREET ADDRESS | 105 LISA MARIE PLACE STREET ADDRESS
CITy-ST-2IP SHALIMAR, FL 32579 - CITY-5T-2IP
TITLE D O Delete TILE YD A Chenge 1 Acition
NAME SOWELL, SAM NAME
STREET ADDRESS | 103 LISA MARIE PLACE STREET ADDRESS |
- CIFY-SF-2IP SHALIMAR, FL 32579 CITY-ST-2P
TLE D O petete LE [ Change [ Addition
NAME FRAKES, CINDY MAME
STREETADDRESS | 113 LISA MARIE PLACE STREET ADDRESS
CITY-ST-Z1P SHALIMAR, FL 32579 Cmy-$1-2P

12. | hereby certify that the information supplied with this filin g doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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
of the corporation or the receiver of trustee empowered to agegute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11t

changed, or on an attachmepi-
SIGNATURE: v 7’4 %/ g 850 8622670




