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' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005173

1. Entity Name

JASMINE MASTER ASSOCIATION, INC.

Principal Place of Business

2605 SW 33RD ST. #200
OCALA, FL 34474

Mailing Address

P.0. BOX 2495
OCALA, FL 34474
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w ) DI 4. FEI Number Applied For

. . 'z e , P ; 03-0404013 Not Applicable
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5. Certificate of Status Desired

]

Fea Required

6§, Name and Address of Current Ragistered Agent

KIRKPATRICK, KENNETH
2605 SW 33RD STREET
OCALA, FL 34474
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

| am famitiar with, and accept

Signalure, lyped or printag rama Gl ragisierad agent and Lile if applicabie

(NOTE: Registered Agenl signature rrquirad when reinstating)
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Flling Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feas
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10. OFFICERS AND DIRECTORS
TITLE D

NAME TONA, FRANK J

STREETADDRESS | 65240 SOUTHWEST STATE ROAD 200
CITY-51-21P QCALA, FL 34477

TTLE D

NAME FARINA, AL

SIREETADORESS | 3551 SE SEAPQINT CT

GTY-$t-1p STUART, FL 34997

TITLE D

NAME FARINA, MIKE

STREET ADDRESS | FIVE COLD HILL RQAD #3

Ciry-§T-2P MENDHAM, NJ 07945

TINLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-§7-7IP

TITLE

NAME

STREET ADDAESS

CITY-ST-2P Sy 0
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12. | hereby certily that the information supplied with this filinc? does not quality for the exemptions cont

indicated on this repart or supplemental report is true an

changed, or on an attachmept with an addr

SIGNATURE:

with al er hke empowered

Al Farina

ained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation of the receivar or trustee empowered o execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

2/8/08

352/482-0777

D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytima Prons #




