2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 16, 2004 8:00 am

DOCUMENT # 771320

1. Enlity Narme

LAKE JEFFERY OWNERS ASSOCIATION, INC.

Secretary of State

03-16-2004 90041 022 ****5] 25

Principal Place of Business

Mailing Address

N ) AV py Arce RT 8 BOX 570

LAKE CITY FL 32055 LAKE CITY FL 32055

us

sz%ﬁf%r R s

Il

Il

(il

"CRAWFORD, STANLEY

RT 8 BOX 559
LAKE CITY FL 32055

Name

T e /A T bl 7’[ / / / / ﬂ Suite. Apt. #, etc. MOORE CR2E037 (11/03)
L City & State 4. FE) Number Applied For
P w / L / 7 / / ! 44 (x Tl t/ 2 NO-T APPLICABLE Not Applicable
vab v . v " J v PZ DSL —7 T %nuy S 5. Certficate of Status Desired [ ?ese ggq Sl‘gt'o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

<TLHAISLL), S Berg7e

Street Adg'_z_gs% § W y is Accep!ablf)} 0 #

" Lnee Ty, 2 FL

tement for the purpose of changing its registered oftice or registered agent.'or’bolh, in the State of Florida. | am familiar with, and accept

S1920D 25 2 oF

(NOTE: Registered Ageni sigmalure required when reinstating) DATE

9. Elewlion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TLE 5 [ Delete TILE <e&vr. g [ Addition
NAME MCGHEE, DONNA NAME ST GHEE, Dow, ,u,q

STREET ADDREss (AT 8 BOX 563 smeetaoress | 20, Box /765

erv-sr-2p {LAKE CITY FL 32055 env-stap | Lt iy, R, TPZOSE —/7E5

e T e THLE CTIN G TRERDSLRELR O] Ghange  k=7i@tion
NAME VEDOVA, RONALD NAME TN, DO is

sieeT avppess |RT 8 BOX 553 sweet ovess | B A0, FEX /766

cry-stzie  |LAKE CITY FE 32085 - oresre | L 67'(/ Fe, PZpse.~—/765 . -

TITLE D T Detete TIFLE DrEce7eR Eetinge [ Addition
NAME BRADTMUELLER, RON NAME A Spapri Erick, 201/

sweer Aooess ([RT 8 BOX 557 -~ —- - - - STREET ADDRESS /D o, Loy -/7LsT -

civ-sr-zr  |LAKE CITY FL 320585 oT-STP | St O T, . FEOsT —/ 7/,_‘5‘—

TITLE ?I\E)WELL TERRY el TITLE LI o2, [ Change  ESAmdlion
NAME ' NAME Var £ G, Jorm

stheer anoress | AT 8 BOX 567 STREET ADDRESS | /77 O, £OX / 765

orv-sr-ap | LAKE CITY FL 32055 st | L Co Py, 2 KPS /765

THE v N ETE [T Delete e PRET I10ELT, D/ neo R EHermnge . [ Addition
N O, e en ' - TPHYSOR) S ETER-

stieer aopress || -O+ BOX 2407 smeeTanoness | B O, Kox J7TE S

CITY-S1-2IF LAKE CITY FL 32056 CITY-ST-ZiP M[& C} f‘(/ , }:L ?7(—) SZ —/ 75.5—

e D/f T 70/ O T/ e TILE rreE /D/?f_ﬂ’w‘ i erroe  [Chage  [Sdtion
NAME /?/? 7, N/Ké— Lr. NAME e @PS, [RLL.

STREET ADDRESS /_éa,( /7 sweToess | 20, SOK /765

CITY-ST-2P W.é"' (’}—w, 7. FZOcE — 1 7ES cIfY-$1-2P M[’E’G 7y, /CZ Feost — /765

changed, or on an attachmengy

SIGNATURE: /27 g Sime

sacuﬁuﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informa{i’on supplied with this filing does not qualify for the exemption stated in Section 119.07:(3)0), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver getpustee g wered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

U m/ﬁ%% TP~ TP

Dale Daylime Phone #

17



