FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N01000000581 AT 04-10-2008 90014 014 ****§] 25

1. Entity Name

JACKSON PLAZA OWNERS' ASSOCIATION, INC.,

Principal Place of Business Mailing Address q “ u bJbd/¢
11508273 123US 27N, .
SEBRING, FL 33870 SEBRING, FL 33870 y .
R R P IEAREUNRR UL
A3 U.S. 27 N |
Suite, Apt. #, etc. Suita, Apt. #, etc. 04042008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FE| Number Applied For
S.—g k) i l' wao | FL . 03-0447161 Not Applicable
inp J7 Country Zip Country - ! 58_75 Additionai
5. Certificate of Status Desired O
5_3 (?7 @ L(,JA Fee Required
" 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name -
KEIBER, SHARON S j’é’:\g‘; (_1_ a;?;u{/)
3601 S HIGHLANDS AVE treet Address (P.0. Box Number is Not Acceptable
_SEBRING, FL 33870 73 s P A

" Sefin L e g

Y8, The abogg,.named entity subrmits this statement for the purpose of changing its registered office or registered agent, ortdth, in the State of Florida. | am familiar with, and accept
the oblig [c_)ns of registered agent.

Qez—-\qv ﬂyz:é&_ N Q.Casklli, Teeasurer 61/5//‘0&7

‘{g!%ﬂ-. typad or pri name of regislered agent and tile # applcable. {NOTE: Registered Agent signatre required whan reinstating) IDATE /
-hling Fee is $61.25 9, Election Campaign Financing $5.00 May Be P N!‘a_i'célch’qq‘lg p'ayable‘lb'.
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees s FEorldé‘Departn‘ight of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
TITLE [n] [ palete TILE [ Change [ Addition
NAME KEIBER, H FREDERICK NAME
STREET ADLRESS | 3601 S HIGHLANDS AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-21P
TIME D [ Detete TILE [ Change [ Addition
NAME CARR, DIANA DEANE HAME
STREET ADDRESS | 131 US 27 NORTH STREET ADDRESS
CITY-ST-2tP SEBRING, FL 33870 CITY-ST-21F
TITLE D O oetete HILE [ change [ Addition
NAME 'KEIBER, SHARON G NAME
STREET ADDRESS | 3601 S HIGHLANDS AVE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITy-ST-2iP
Tme D [ Delete TLE O Change [ Adation
NAME MONTANEZ, PEDRO NAME
STREET ADDRESS | 119 US 27 N STREET ADDAESS
CITY-ST-21P SEBRING, FL 33870 CrTY-S1-21P
ME T O pelete TITLE O Change [ Addition
NAME CASTELLI, JOHN NAME
STREET ADDRESS | 123 US 27 N STREET ADDRESS
CITY-ST-2IP SEBRING, FL 3387¢ CITY-ST-2IP
TILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

1Z. | nereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Fiorida Statules; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q#-QCMZ_% John T Costelf; ¢/i‘/02’ Fler-¥7/-6363

;GNATURE AND 'WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daylime Phone #




