2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 771320

1. Entity Name

LAKE JEFFERY OWNERS ASSOCIATION, INC,

| Jan 31, 2008 08:00 AN

Principal Place of Business

102 NORTHWEST AUBURN PLACE
LAKE CITY, FL 32055

Maling Address

P.0. BOX 1765
LAKE CITY, FL 32056-1765 US

DO NOT WRITE IN THIS SPACE

01282008 No Chg-NP

Secretary of State

AN R TORR

CR2E037 {4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" . $8.75 Adddional
5, Certificate of Siaus Desired J Foe Required

8. Name and Address of Current Registared Agent

BRADTMULLERS, RONALD
234 NW CYPRESS COVE DR
LAKE CITY, FL 32056

DO NOT WRITE

IN THIS S

PACE

8. The above named enlity submits this stalement for Ihe 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 “, A [229-08
Sigratue, typed or chmed neme of registensd agen and tlle i apphicabls. (NOTE: Regaterad AQent sonatune recrired when rénsiaing} DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTCORS

TRE S

RAME JOHNSON, PETER

STREETADDRESS ! P Q. BOX 1765

ciy-si-2p LAKE CITY, FL 320561765

TNE Ve e

s o RON 02 f,!’ll%[j%gﬂ?"!lji"%‘%%l]ﬂz B1.25

STREET ADDRESS | PO BOX 1765 b

GITY-51-79 LAKE CITY, FL 320561765

TITLE P

NAME EDWARDS, ROB

STRTET ADDRESS | P.O,

CiY-S1-2P LAKEB:.:;I)'I('\‘:-{:E J20561765 DO NOT WRITE

TNLE, D

NAME JENKINS, T.D. EN TH IS SPACE

STREETADDRESS | P.O, BOX 1765

CIFY-s1-2P LAKE CITY, FL 320561765

TLE D

NAME JARRELL, MIKE

STREETADDRESS | POB 1765

CITY-ST-Z1P LAKE CITY, FL

ILE

NAME

STREET ABDRESS

CITY-ST7-2P

12. I heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made uncer path: that | am an officer or director
of the corparation or the receiver or mustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.

sioNATURE: dnpl £ bra ol Bl - fonpuo L Mnsarmusiioh

/-29-CF

Daytrne Pnone #




