2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # N00000007785 ecretary of State

1. Entity Name - e sk ok ok
JUBILATION DEVELOPMENT CORPORATION 04-28-2004 90234 002 **+70.00

Principal Place of Business Mailing Address
1312 WEST NEW MARKET ROAD NO 1 1312 WEST NEW MARKET ROAD NO 1
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
s sy DR IR
1110 HARJEST DRNE (70 HARJEST DR/
Sufte. ApL #, grc. Sufe. Apt. #, etc. 01132004  Cng-NP CR2E037 (10/03)
City & State R City & State 4, FEI Number Applied For
IMMOKALES | Fl. | TMMOKALEE, EL_ 65-1073157 Not Appiicable
Zie 3y lq 1 Countryu S A %ZIE{ (42~ Ccﬂys A 5. Certificate of Status Desired w §g.ggq£1d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGAJ, RICHARD J -
1312 WEST NEW MARKET RCAD NO 1 Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142 ' - el
| /70 HALIesT DRNWE
City FL Zip Code

8. The above named entity submits this

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ag

SIGNATURE

Signature, typ&i or printea,na:he of ragistered agsn!‘aﬂmi applicabV (rﬁTE: Hey-;dAgenl signatura reguired when reinstating) ’ DATF.'
; Filing Fee is $61.25 : %Caméign Financing $5.00 Mayee | ( * "Make check payable to

Due by Maj 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS ANb DIHECTORS IN 1.0
TITLE PD n O Delete TITLE JE Change [ Addition
NAME NOGAJ, RICHARD J NAME -
STREE? ADDRESS | 1312 W NEW MARKET RD sreeraoniess | [ U 7O HARVEST DRIVE
CITY-ST-ZP IMMOKALEE, FL 34142 CITY-ST-2IP
TITLE VSTD [ Delete TIE §A change [ Acdition
NAME NOGAJ, FLORENCE A NAME ) _ —
STREET ADDRESS | 1312 W NEW MARKET RD smenomess | {170 HARVEST DEIVE
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2IP
TME D O] pelete TITLE _ PR Change [T Addtion
NAME DE LA ROSA, ELIZABETH NAME &
STREET ADDRESS | 1312 W NEW MARKET RD sweeranoress | P70 HARVEST DRV
CiTY-5T-2IP IMMOKALEE, FL 34142 CTY-51-2IP
TIE DiggecTo A (3 Delete e O Crange  [KBgiion
NAKIE ARENE G, HERIAVDE 2 HAME
STREET ADORESS | | {=F © l-(ﬂ.p.w-__-, &T DRIVE STREET ADDRESS
CITY-ST-2P ITmmokREE FL. ER I P CIy-s1-2IP
T DirecToOnR- {J Delete T ‘ [J Change )Zﬁddition
NAME CHARLES DL 6100&0»:. CPA |
STREET ADLRESS | (4 o 2.0 S. {ARLEM RVE STREET ADDRESS
CITY-ST-2IP WoRTH, TL boY B2 CITY-ST-2P
Tme DiRECT O A O Delete Time O crange  JMagiion
HAME A‘Lﬂ-l\) HoLLeA BEGK. HAME
STREET ADDRESS N ROWP, TANC . LOUI8TY street anvress
CITY -5T-ZiP 3“ N FAOA)T 51’ WHEATEN, Tt CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does 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 report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguirad 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 other like empowerea.

SIGNATURE: s A . Mozey' Frovence h.MomnT 04-26-04  239- 65 1- $E¢¥

SIGNATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




