5t

.

- 2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2008 8:00 am
Secretary of State

» ANNUAL REPORT
DOCUMENT # N0O0000001675
1. Entity Name

LAKE JOVITA CLUB VILLAS HOMEQWNER'S
ASSOCIATION, INC.

03-24-2008 90064 032 ****61.25

Principal Place of Business
720 BROOKER CREEK BLVD.
206

OLDSMAR, FL 34677

Mailing Address

720 BROOKER CREEK BLVD.
206
OLDSMAR, FL 34677

400513499

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. &, etc.

Suite. Apt. #, elc. 01042008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3639570 Not Applicable
Zie Country Zp Country 8. Centificate of Status Desired O ?g;gqaf:dma'
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
SCANNAVINQ, INC.
720 BROOKER CREEK BLDV. Street Address (P.O. Box Number is Not Acceptable)
STE 208
OLDSMAR, FL 34677
City FL I 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 abligations of registered agent.

SIGNATURE
. Signatue, typed or printed name of registered agent and Ltk if applicabls. (NQ7 ™: Registersd Agent signature required whan reinstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D M\Delele me ) y; O Change [T Addition
NAME SCHRADER, PATTY NAME 2 0wl &Y, Loa s/?—?’
STREET ADDRESS | P.O. BOX 817 sREETADORESS | 22 0. SBo X A&/
CITY-ST-21P SAN ANTONIO, FL 33576 CY-ST-2IP £ OE T /7//4l/é'l/. c 7T o6d/ é
TITLE PRES O Delete TITLE {1 Change [ Addition
NAME RUPP, BERNIE NAME
STREET ADDK=SS | 5021 CHATTAM LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CIy-s1-2IP
TIEE vD 1 Delete TILE :T_'_b [X{ Change [ Addition
we | .GACIO, SANDRA NAME
STREET ADDRESS | 201 E. KENNEDY BLVD., 850 STREET ADDAESS
CITy-51-21P TAMPA, FL 33602 CITY-sT-2IP
TME SR T pekte MLE ; O change [ Addtion
we " [ COONEY, RHONDA NAVE PETefSon), K i€
STREET ADDRESS | P. O. BOX 340453 STREET ADDRESS . BdX ro/2 35
CY-ST-2P TAMPA, FL 33694 CITY-ST-21P AHeE (’ s /&_ 3 525
TTLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

address. with all other like

accurate and tha: oy
stee empowered ¢ execute this report
powered

nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREETOR

Sk

7

Daytimea Phone ¥




