2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # N01000000581

1. Entity Name
JACKSON PLAZA OWNERS' ASSOCIATION, INC.

Secretary of State

02-20-2007 90044 043 ****61 .25

Frincipal Place of Business
11518275
SEBRING, FL 33870

Mailing Address
3601 5 HIGHLAND AVE
SEBRING, FL 33870

40021132

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

A3 U 5.

27 N.

AAAREMAENOTR RS ERRERTA

Suite, Apt. #, etc. Suite, Apt. #, elc.

02152007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
e bring . L . 03-0447161 Not Applicable
Zp Country 3 %’D 8 -7 a" - Ect?‘fh ) 5. Certificate of Status Desired O Eeaa-gg;;!:c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIBER, SHARON
3601 S HIGHLANDS AVE
SEBRING, FL 33870

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent end Iile it appkcable

(NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Centribution.

Make check payabla to
Florida Department of State

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ change [ Addition
NAME KEIBER, H FREDERICK NAME

STREET ADDRESS { 3601 S HIGHLANDS AVE STREET ADDRESS

CITY-81-21p SEBRING, FL 33870 CITY.ST. ZIP

TILE D ) Delete TILE [ Change [} Aadition
NAME CARR, DIANA DEANE NAME

STREET ADDRESS | 131 US 27 NORTH STREET ADDRESS

ChY-ST-ZP SEBRING, FL 33870 CITY-ST-21P

TITLE D [ pelete TITE [ change [ Acdition
MAME KEIBER, SHARON G NAME

STREET ADDRESS | 3601 S HIGHLANDS AVE STREET ADDRESS

CITy-8T-21P SEBRING, FL 33870 CIrY-S7-2IP

TILE D [ etese e O change [ Addition
NAME MONTANEZ, PEDRO NAME

STREET ADDRESS | 119 US 27 N STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CIiY-57-2P

THLE TreaSures 3 Delete TITLE Change Addition
NAME L ostelli, Tonn NAME (G Linaovs

saceraooness | @3 W30 27 M STREET ADORESS

ovsi® [ Selpring 4 FL. 3F87F CY-51-2P

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST.2P CITY-8T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with ai other like empowered.

SIGNATURE: % C’P,,z:é& L Jown T Caste/ R/15/07 F63-Y7/-(303
/ GNATURE ANDZ#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw . Fayllsl’ .

v F-a¥77 |

")



