2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # 771320 Secretary of State
. En ame o
il 02-04-2005 90048 006 ****6]1.25
LAKE JEFFERY OWNERS ASSQCIATION, INC.
Prinqipal Place of Business Mailing Address
FRTEBRO%-580—— P.O. BOX 1765
LAKE CITY FL 32055 béKE CITY FL 32056-1765
i s T R
Sune Apl #, etc Suite, Apt. # elc.
1st MOORE CR2E037 (10/04
u/ Hoboan ~ s (10/04)
City & State , City & State 4. FEI Number Applied For
dare Clh, r~c NO-T APPLICABLE Mot Appicabia
7 - .
= z;ﬂ 5 = Gounty Zip Country 5. Ceriificate of Status Desired 1 ?g.gggfdmnal
. 6. Name and: Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
%g:'; NSG‘IOEUEEEENRPLACE Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE CITY FL 32055
FL Zip Code

9. Election Jampdign Financing $5.00 May Be
Teust Fun: ntribution. 0 Added to Fees

10. . OFFCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOI-Ré N 1707
TIE § - Delste TLE [ Change [ Addilion
NAME MCGHEE, DONNA HAME
STREET appRess |P-O. BOX 1765 . STREET ADDRESS
CITY-Si-2IP LAKE CITY FL 32056-1765 CITY-5T-21P
TILE T O pelete TITLE [ Change  [] Addition
NAME JOHNSON, DORIS i NAME
SiReeT ADDRESs |P-O. BOX 1765 STREET ADDRESS
oiy-st-zp - |LAKE CITY FL 32056-1765 . CITY-5T-2IP
TITLE D 3 Delete THLE b - O Change [ Addition
NAME |BRADTMUELLER, RON ) . R o R
STREET ADDRESS {P.O. BOX 1765 STR[ETADDRESS
CITY-ST-2IP LAKE CITY FL 32056-1765 CITY-ST-7IP
e D %elete e O change [ Addition
RAME MCGHEE, TOM HAME
steeet aporess jP-O.BOX 1765 STREET ADDRESS
CIFY-ST-2IP LAKE CITY FL 32056-1765 CITY-57- 2P
TLE FD 1 Delete THLE []Change (] Addiion
e JOHNSON, PETER NAME
stger aposess |P-O- BOX 1765 STREET ADDRESS
CITY-ST-71P LAKE CITY FL 32058-1765 CITY-S1- 7P
TITLE VFD T Delete THLE [ change  [J Addition
MAME OWENS, FRANK NAME
sineeT anpfess | F-C- BOX 1765 STREET ADDRESS
cry-sr.zp  |LAKE CITY FL 32056'1755 CITY-$1-2P

12. | heseby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recei wered to execuie this rep equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ? tif

changed, or on an attachmp th all other like empowefad. JA//’Z// /i éy- // / i k W" ﬁﬂ/é

SIGNATURE: A7
. A}J{f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




