- - FILED
- 2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #771320 07-13-2007 90088 027 ****61 25
1. Entity Name
LAKE JEFFERY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address T
102 NORTHWEST AUBLRN PLACE P.0O. BOX 1765
LAKE CITY, FL 32055 LAKE CITY, FL 32056-1765 US A .
T | ARV AREARRTRINEANE
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 07052007 Chg-NP CR2E037 (1 2]05)
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?i‘g:lagg;ﬁonal
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
EDWARDS, ROB .
154 NW CYPRESS COVE DR Street Address (P.O. Box Number is Not Acceplable)
LAKE CiTY, FL 32056 AIY N W CrPARESS Covk DA,
City . Zip Code
LAK L cC/TF FL 32956

8. The above named entity submits this statemment for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE wwm_&u&iw 7-/0 -o%

Slgnaluig, typed or printed name ol regisiared agent and tite il applicabla {NOTE. Registerad Agent signaturs requirad when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, (I Added 1o Faes Florida Department of State

10. -~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE S P O pelete TITLE [ change [ Addition
NAME JOHNSON, PETER NAME
STREET ADDRESS | P.O. BOX 1765 STREET ADDRESS
CITY-5T-71P LAKE CITY, FL 320561765 CIvY-81-2IP
TLE T 0 Deiee TITLE {JChange [ Addition
NAME JOHNSON, DORIS NAME
STREET ADDRESS | P.O. BOX 1765 STREET ADDRESS
CITY-$T-ZiP LAKE CITY, FL 320561765 CITY-ST-2IP
TILE v T O3 Delete e ve ra X change [ Addition
M | BRADTMUELLER. RON wve . | BRROIMULLL ER
STREET ADORESS | P.O. BOX 1765 sTReETADORESS | PO Bo X /TGS
CITY-ST-2IP LAKE CITY, FL 320561765 cITY-SI-2IP LARE C:TF £ 3FAeSL
TLE P [ Delee TITLE [ Change [ Addition
NAME EDWARDS, ROB NAME
STREET ADDRESS | P.O. BOX 1765 STREET ADDRESS
CITY-ST-7P LAKE CITY, FL 320561765 CITY-ST-2IP
TLE D 3 Detete TILE O Change [ Additicn
NAME JENKINS, T.D. NAME
STREET ADDRESS § P.O. BOX 1765 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 320561765 CITY-$7-2IP
1ITLE D [ pelete TLE O] Change  [J Addition
NAME JARRELL, MIKE NAME
STREET ADDRESS | POB 1765 STREET ADDRESS
CITY-S1-2IP LAKE CITY, FL CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true anc?accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZ@M 7-/6-0%  756-97-337F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytirve Phane &




