2 ANNUAL REPORT

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

DOCUMENT # N00000001675
LAKE JOVITA CLUB VILLAS HOMEOWNER'S
ASSOCIATION; INC.

Principal Place of Business
12330 LAKE JOVITA BLVD.
DADE CITY, FL 33525

Mailing Address
12330 LAKE JOVITA BLVD.
DADE CITY, FL 33525

2. Principal Place of Business - No P.C. Box #

Suite, Apd. #, ete.

{ 3. Maling Address

Secretary of State

03-26-2007 30053 009 ****g] 25

500283bd

NS

02222007 Chg-NP CR2E037 (12/06)
720 Brooker Creek Blvd. #206
City & State -~ 4. FEl Number Applied For
Oldsmar. FL 34677 59-3639570 Not Applicable
Zip - Country S o . $8.75 Additional
) 5. Certiticate of Status Desired O Foo Reguired
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
HUTCHISM BROCK, P g . |
37837 MERIDIAN AVE Sweet A DCARNAVINO, INC.
STE 314 - 720 Brooker Creek Blvd. #206
DA
DE CITY. L. 33523 Oldsmar, FL 34677
City Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of . W
SIGNATURSELC s a0 r CE. N Aot BV /A EO
Slgnaiure, typed or priniect neme cf regisierad agent and tite if apphcable. {NOTE: Registorad Agent signature required when reinstatng}) DATE
Filing Fee i37$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . Delete I =y Ol Change  IR] Addtion
N DEESE, RONNIE NAME SCHRADER, FRT 7
STREET ADDRESS | PO, BOX, 278 STREET ADDRESS | A2, &5 . B X 9/ ]
orv-stzr | DADE CITY, FL 33526 ovsiwr | S ans Arron®, Fe 33576
TME PRES O pelete TITLE O Crange [ Addition
NAME RUPF, BERNIE NAME
STREET ADDRESS | 5021 CHATTAM LANE STREET ADDRESS
CFY-ST-2P TAMPA, FL 33624 CITY-57-71IP
TmE VP B pelete e v Ol Crange &) Adsition
RAME PETERSON, KYLE MAME G Ac /0 J'ﬁ Y4 b/{,.‘q
STREET ADORESS | P. O, BOX 1011 STREET AODRESS | D0y & frE av s € D Bevd S7€. 850
CITY-ST-7P DADE CITY, FL 33525 CITY-5T-2IP 7 7 OF, f(__ 3 3 Go &
TIRE SITR [ Delete TILE [ Change  [] Addtien
NAME COONEY, RHONDA NAME
STREET ADDRESS | P. O. BOX 340453 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33894 CITY-ST-2IP
TITLE ] Delete TIMLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cy-§T1-2°P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiveg or trustee empowered 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like em, ed.
, . " -
SIGNATURE: ___/° 3//05/6’7 [N ThE L0
SIGNATURE AND TYPED OR mm\ms of sierinG oFFiceff o 7 thia { oo Frone #




