2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO0006709

1. Eniity Name

JOANNA'S RESERVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

819 THOMPSON RD
LITHIA FL 33547

Mailing Address

819 THOMPSON RD
LITHIA FL 33547

2. Principgl Place oi Business, 3. Mallmg Address
l‘?; ,0477/_/1&/:6 ﬂir//i Loy

7 fa”fi

Sﬂ? Apl # elc c 7:/

FILED
May 12, 2003 8:00 am }
Secretary of State

05-12-2003 90208 033 ****5] 25

URRI AV A

CHECK HERE IF MAKING CHANGES

(11 FAYA
City F%n f V4 pjjtale 4. FEINumber 5§-3689517 Applied For
Not Applicable
Zi-:% 3 % 7 JCQ-"“W L{ ("S # ‘Zzlpjg (& 7 'Counwwj-ﬁ‘ 5. Certificate of Status Desired (| ?g-gesqgiddiﬂonal

6. Name and A‘ddress of Current Registered Agent

7. Name and Address of New Reglstered Agent

MINCEY, JOHN H
4709 PATLOHY LANE
PLANT CITY FL 33567

L1204

Name dO };!

| Street A Auuress { Polgp\lumber is Not Acceptable)

MNincey

T/l/\/ Mﬂ'eo‘

Cltyé)/ 077',: f/

le Code

FL

3547

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent %r both, in the State of Florida. | am familiar w>th and accept

the obligations of registered agent.

SIGNATURE

Ry

Slgnatire. typed orprintad namq of reglstersd agent acd tile If applcabls. .~ (NOTE: Ragistersd Ages signature required when insialing) ~———meems

DATE.

9. £lection Campaign Financing

<%

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8iock 11 if
ith all other like empowered.

changed,

SIGNATURE:

or on an attachment with an address,

8] £ )03 13- T5UAYsS

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD ] O Delete e O change [ Addition
NAME MINCEY, JOHN H NAME
sTReeT A0cRess | 4709 PATLITY LANE STREET ADDRESS
orv-s7-zP | PLANT CITY FL 33567 CITY-ST-2F
TITLE VD - 1 Delete TILE [ change [ Addition
HAME VALADEZ, JESUS NAME
sTreeT apoRess [ 5302 WALLACE RD LOT 6 - STREET AGDRESS
cv-s-z¢  [PLANT CITY FL 33567 CITY-ST-71P
TITLE ~|TD C1 Delete TITLE O change ] Addition
NAME BLAS, LEOBIGILDA NAME
streeT anoress | 4710 HARLEE LANE STREET ADDRESS
CITY-S§7-21P PLANT CITY FL 33567 CITY-ST-71P
TITLE S [ Delete TITLE [ cChange ] Addition
NAME MINCEY, SANDRA S NAME
streeT aD0RESS (4709 PATLILY LANE STREET ADDRESS
orvs2¢ [PLANT CITY FL 33567 oTy-S1-2p
TINLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o DAL P I — } o CITY-ST-2IF
T O nelete e o = ~[E3-chadgs — [ Addition™ [~—
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information



