FILED
"T"2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0G1000005173 03-16-2007 90037 032 ****61 25
1. Entity Name
JASMINE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address T
5655 SW EVANS DR PO BOX 329
STUART, FL 34997 STUART, FL 34995
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “||||||| I“ "’l”]ll]m“ "l“ |I||| |Im ""’ I”I‘ |m”|“| Wllll IH"[
2605 SW 33rd st. #200 P.0O, Box 2495
Suite, Apt. #. elc. Suite, Apt. #, efc. 02132007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Numb Applied For
ocala) FT, 34474 Ocala, FT, 34474 03-0404013 Not Appicaic
Zp 34474 CO‘[J;tSWA §l2474 ngg‘! 5. Certificate of Status Desired O Ei‘ggl L.:\i:!:;tional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Na . N
2801 SOUTHWEST COLLEGE ROAD Swre: 55,(P.§. mbegy is Not Acceptable)
SUITE 1 %‘ﬁ? é?vof‘_’{‘rrﬁ ga{'_reemg
OCALA, FL 34474
City 2ip Code
Ocala FL | 34474

8. The above named endity submits this statement for the pur

se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ggept.

SIGNATURE e . Kenneth Kirkpatrick 3/1/07

Slgnlw. of printeq rﬁr’ne of ‘niﬂeroa agent and title if applicable, (NOTE: Regisiered Agent gignaiure required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle fo

r Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapariment of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFFICERS AND DIRECTORS IN 10
TIMLE b O peete TITLE [Qchange [ Addition
NAME TONA, FRANK J NAME
STREET ADORESS | 6240 SOUTHWEST STATE ROAD 200 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34477 CITY-ST-2P
TITLE D O Dpelete TITLE O change 1] Addition
NAME FARINA, AL NAME
STREET ADDRESS | 3551 SE SEAPQINT CT STREET ACORESS
CITY-ST- 2P STUART, FL 34997 Cry-ST1-2iP
TNE D [ Delete TITLE [J Change [T Addition
NAME FARINA, MIKE NAME
STREET ADDAESS | FIVE COLD HILL ROAD #3 STREET ADDRESS
CITY-S1-2IP MENOHAM, NJ 07945 CITY-ST- 7P
TITLE [ pelete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an efficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ad; s, with gifdther like empowered.

SIGNATURE: X

3 -1-0 ) 352/369-9881
€ AND TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Michael Farina o 7

Daylima Phone #




