2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT # 771320 % Secretary of State

1. Entity Name 01-28-2003 90078 009 ***%5] 25

LAKE JEFFERY OWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
RT 8 BOX 560 RT 8 BOX 570
LAKE CITY FL 32055 LAKE CITY FL 32055 90 0 1 1 3 42

us
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip ‘Country ~ = 7~ Zip = T TCountry TR T f -;gt':;;;lcate of St-a-\—tus IE)eswed |:| " $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CRAWFORD' STANLEY Street Address (P.C. Box Number is Not Acceptabie)
RT 8 BOX 559
LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this statement for the 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.

' / a@ / / 2 /
SIGNATURE (ANGanf 2 27/23
Slgnalure, typed or printed game of registered age“nd tile if applicabie. (NCTE: Registered Agent signature required when reinstating) 4 DATE

Y 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCORS | KEAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S [T Delete TITLE O crange {1 Addition
NAME MCGHEE, DONNA NAME
stReeT ADDRESS |RT 8 BOX 563 STREET ADDRESS
ev-st-zF | LAKE CITY FL 32055 CITY-ST-2IP
TITLE T _ [J Delete TTLE [ change [ Addition
NAME VEDQVA, RONALD NAME
streeT4nonress | RT 8 BOX'553 - — - e . - STREETADBRESS..| =o 4 - - . ool
omv-st2e | LAKE CITY FL 32055 EITY-8T-2P .
TITLE D [ beete TITLE O change [ Addition
NAME BRADTMUELLER, RON NAME
staeeT Aooress |RT 8 BOX 557 STREET ADDRESS
omv-st2p | LAKE CITY FL 32055 CITY-ST-2iP
TITE DV 3 oelets TILE ' O Change [ Addition
NARIE TIDWELL, TERRY NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | RT 8 BOX 567
crv-s-or | LAKE CITY FL 32055

TIMLE [JChange  [] Additicn
NAME

TITLE D O pelete

NAME JOHNSON, PETER

STREET ADDRESS | P,0. BOX 2407 STREET ADDRESS
omv-st-zP | LAKE CITY FL 32056 CITY-ST-2P

TE 7 Detete TITLE ' * [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Or rustee empowered to exgcute this report as reguired by Chapter 617, Fleriga Statutes; and that my name appears in Block 10 gr Black 11 if

changed, or on an attachment with an address, with gll other like empowered.
[f272/77

SIGNATURE:

CR2E037 (10/02)



