FILED
2006 NOT.FOR-PROFIT CORPORATION May 09, 2006 8:00 am

DOCUMENT-# 771320 Secretary of State
1. Entity Name 05-09-2006 90092 047 ****41 25
LAKE JEFFERY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
102 NORTHWEST AUBURN PLACE P.O. BOX 1765
= LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Mot Applicable
e Country Zip Country 5. Certificale of Status Desired [ ?eae-;’fq&f:;‘i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Iob EdpAards
JOHNSON, PETER Street Address (P.0. Box Numbes,is Not Acceptable)
333 NW AUBURN PLACE /5‘62 P2y Gy pyre-sS Ca,/e,. _p/‘
LAKE CITY FL 32055 /7
City . Zip Code
kateE (O 4, FL |30 5¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or thth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/ﬁp W ST /06

Slqnslule‘ ypied Ot printed name of regislersd agent and otie it apphcabie (NOTE' Registured Agant sigralure reguired when Hmsiating) DATE
FILE NOW FEE IS $61 25 ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payabie tu
' Due. By May 1; 2006 Trust Fund Contribution. 0 Added 1o Fees Florlda Depanment of State
; o R ! L . 3 i
0. ‘ “OFFICEFS AND DIRECTORS 1, _ ADDITIONS /CHANGES TO OFFiCEFIS AND DIRECTQRS N0
T 3 X Delete mE | 5, PETE /2 T Ards o P Thange [ Addition
NAME MCG NAME
STREET ADDRESS |P.O. smeeTa0eess | 2 o« JBoX /TE S
omY-5T-2P E CITY Fl82056-1765 avsiwe VipkE O by £l FROLGE
TITLE T -] Delete THLE ™~ ‘ [ uiange [T Adaition
NAME JOHNSON, DORIS 7 NAME
STREET ADDRESS |P.O. BOX 1765 STREET ADDRESS | s-T
cmy-s1-2p [LAKE CITY FL 32056-1765 o-sTap | - - - il ) ‘
TITLE D O Delete TITLE Vi o [Ethange [ Addition
NAME BRADTMUELLER, RON NAME RoA) BrAisl7 navelles
STREET ABDRESS [P.O. BOX 1765 STREETADDRESS | /7 2. A2 X /T qe g
cmy-si-2r | LAKE CITY FL 32056-1765 owv-stzr (L @rces . ‘-/9/ AL B208C .
TLE Al P Delete TTLE PR ;& nl T .- Cichafie  [J Adddion
HAME JOHNSON, PETER ’m NAME Rob ELwiArds .- 'm\]
STREET ADDRESS |P.O. BOX 1765 - stger anoress |22 0. Bo ¥ 7 s
Cr-SiZP  |LAKE CITY FL 32056-1765 ovsize |fgE Cibty, 2o B2zos<
TITLE XI Detele TITLE DirerTor 7] Change %Aﬂdition
NAME NAME 7D, Je vk, vs
STREET ADDRESS SIRETAODRESS | 2. 0. fFox r TS
CITY-ST-21P CITY -S1-ZP
TILE O delete TITLE DeRECT o2 " T Change PﬁAdditiun
HAME : NAME mikse _sprres/ h
STREET ADDRESS STREETADDRESS |2 0. fFo ¢ 27 & &
CITY-S3-2IP CITY-ST- 2P ok E C.7 s, =

12. | hereby certily that the information supplied wilth this tiling does not guaiify tor the exemptions contained in Section 1%9. Florida Statutes. i further certity that the information
indicated or this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule ihis report as required by Chapter 617, Florida Statules, and thal my name appears in Btock 10 or Block 11

if changed, or on an atlachment with a‘rﬁdress. with all other like emppwere 5 5t
SIGNATURE: Zbr s Iy Aercond Jép&; %Zﬂm—-”’ /06 75 p076




