* 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000001688

1. Entity Name
JASMINE LAKE HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
C/0 PAM PROPERTY MANAGEMENT C/0 P&M PROPERTY MANAGEMENT
14360 S TAMIAMI TRL UN'T B 14360 S TAMIAM! TRL UNIT B
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-1007424 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desited [ fi’lfqﬁfd’bm
6. Name and Addross of Curtent Registernd Agant 7. Name and Address of New Registerad Agent
T Mama
P&M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD., #40 Street Addrass (P.O. Bax Number is Not Acceptable)
FORT MYERS, Fl. 33908
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 Fiorida. ¥ am familiar with, and accept

tho obligations of registered agent.

SIGNATURE
Signaturs, typed or prirted name of regiglered agent ind tile it appicable (NOTE: Reglsierted Agant Signaiurd raquirad whan relnsiating} DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TRLE [ Change ] Addition
NAME BORELLI, PATRICK NAME
STREETADDRESS | 14360 S TAMIAMI TRL UNIT 8 STREET ADDRESS '.fl']f."J'Df:H}BEI 176
CITY-ST-2P FORT MYERS, FL 33912 CiTy-§T-2p (320 TE—E0AA -~ §1 2%
LE P [ Delete THLE O change [ Additicn
NAME SCHOTT, GREG NAME
STREETADDAESS | 14360 S TAMIAM! TRL UNIT B STREET ADDRESS
CiTY-§T-71P FORT MYERS, FL 33912 CY-51-21P
e VPS (3 belete MLE [changa [ Addition
NAME MELLOS, WARREN NAME
STREET ADDRESS | 14360 S TAMIAMI TRL UNIT B STREET ADDRESS
CIvY-ST-71P FORT MYERS, FL 33912 ‘}cm-sr- Fild
TME 2 Detete TITLE [Jchange  [7 Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CAIY-$T-21P CITY-$T-2IP
MLE 1 pelete TITLE [ Change 3 Addition
NAKE NME
STREET ADDRESS STREET AGDRESS
CITY-5T- 29 . CITy-S7-21P
TILE {7 Dejete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

12. 1 hereby certify that the information supptied with this fling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or director
'acute this re (ritas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion of the receiver o frustes ¢ ered §
changed, of on an attachment with an addiess,with,all

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ?é,

Daytima Phons #

—

\Z/ ;,éé/ —,::,5? — f5- 3556 7



