2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
_ e

DOCUMENT # NO1000003233 cretary of State
1. Entity Name 012 3 3k ok
NORTHEAST JACKSON COUNTY COMMUNITY 09-01-2004 90008 008 =7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5087 OLD USRD POP BOX 648
MIARIAMM, FL 32446 GREENWOOD, FL 32443
R e LA R ORI R
Sui . #, efe. : X
o, Apt. #, eic Sulte, Apt. #, et 08262004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3717046 Not Applicable
Zip Country Zip Country _ $8.75 Additional
5. Cortificate of Status Desired O Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
GIBSON, WILLIAB
5144 QLD US RD Strest Address (P.0. Box Number is Not Acceptable)
MIARIAMM, FLL 32446
City FL 1 Zip Code
8. The above named entity submits this s #Aging its registerad office or ragistered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registopsd ag
SIGNATURE s %/
(NOTE: Ragistersd Agent $ignure requirect when reinstating) 7 pate
Filing Foe ls $61.23 9. Elsction Cempaign Financing $5.00 MayBs | Make check payabtie to
Due by September 8, 2004 Trust Fund Contribution, 00  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O peints e O o T Addiion
NAME KEYS, CHARLES NAME
STREET ADDRESS | 4322 FLORAL LANE STREET ADDRESS
CITY-S1-2IP MARIANNA, FL 32446 Crv-ST-2IP
TILE TD 3 Delets TIMLE I Change [ Addition
NAME LONG, HAZEL NAME
STREET ADDRESS | 4457 FARM RD. STREET ADDRESS
CITY-5T-2F MARIANNA, FL 32446 CiyY-ST-29
TMLE sD [ Delste I THLE [crange [ Aadition
NAME EDWARDS, MARY H RAME
STREET ADDRESS | PO BOX 214 . STREET ADDRESS |
CITY-ST-21P GREENWOOD, FL 32443 CITY-ST-2P
TILE D [ besete TE O cChamge [T Addition
NAME GIBSON, WILLIE B NAME
STREET ADDRESS | 5144 OLD US RD. STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 criy-ST-IP
e vD 3 petets TITLE O change  [3 Adaition
RAME DICKENS, GLORIA NAME
STREET ADDRESS | P.O. BOX 691 STREET ADDRESS
Cov-57-2P MALONE, FL 32445 CiTY-ST-2IP
TE [ patete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-2P

12, | heraby cerliiz that the information supplieg with this filing does net qualify for thé_ exampticn Slated in Saction 119075'3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental t#port is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receives SiHe s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlyed

Daytima Pnone #




