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

FILED
Apr 17,2003 8:00 am

DOCUMENT # NO1000003233

ecretary of State

04-17-2003 90157 013 ****5] .25

1. Entity Name

N%HTHEAST JACKSON COUNTY COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address

5087 OLD US RD PQOP BOX 648

MIARIAMM FL 32446

GREENWOQOD FL 32443

2. Principal Place of Business

3. Mailing Address

MR OO LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3717046 Applied For
Not Apglicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

'Fee Required

6. Name and Address of Current Registered Agent - : -~

“~7. Name and Address of New Registered Agent: = **

GIBSON, WILLIA B
5144 OLD US RD
MIARIAMM FL 32448

Name

Street Address (PO. Box Number is Not Acceptable}

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnatura, typad cr printad name of registered agsnt and title if applicabie.

(NOTE: Regislerad Agent signature required when reinstating) DATE

‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD = O Detete TILE YD . [ Change ﬂAddilion
v KEYS, CHARLES NeME Gforia Dickuns
STREET ADDRESS | 4322 FLQRAL LANE STREET ACDRESS <O 8 ol Lal
omv-s-P | MARIANNASFL 32446 ov-stze (MaNeontT . & ILnwys
MLE vD ﬂ Delste TILE ‘ (I change [ Adaiiion
NAME DANIELS, REV. WILL NAME
STREET ADDRESS | 5832 HWY 2 STREET ADDAESS
onv-sT-2 | BASCOM FL 32423 CTY-S1-21P
TILE 10 T s -~ "1 Delete “Rue” T T [Jchange [ Addition
NAME LONG, HAZEL NAME
sTReeT ADDRESS | 4457 FARM RD. STREET ADDRESS
ory-sT-2P | MARIANNA FL 32446 CITY-5T-2P
TMLE sSD 7 Detete TMLE [ change [ Additien
NAME EDWARDS, MARY H NAME
STREET ADDRESS | PO BOX 214 STREET ADDRESS
orv-st-2¢ | GREENWOOD FL 32443 CITY-5T-2PP
TIME D [ Delata TIE [Jchange [ Addition
NAME GIBSON, WILLIE B NAME
sTReeT AoDRESS | 5144 OLD US RD. STREET ADDRESS
orv-sT-2° | MARIANNA FL 32446 CITY-§T-ZIP
TITLE O petete TIMLE [J changs ] Addition
NAME RAME
STREET ADDRESS STREET ADBAESS
CITY-S1-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 772Gy U272 B )i =7 be 3 CRDSEG 2339

CR2ED37 (10/02)



