2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DCCUMENT # N03000001120

1. Entity Name

NORTH LAKE JESUP COMMUNITY, INC.

Secretary of State

02-02-2005 90046 003 ****61 .25

Principal Place of Business

2030 PALM WAY
SANFORD FL 32773

Mailing Address

PO BOX 950161
LAKE MARY FL 32795

guvl1iuuo

2. Principa! Place of Business 3. Mailing Address

Il

I

Suite, Apl #, ete. Suite, Apt. #, elc.

BURR, T. SHEPARD
2030 PALM WAY
SANFORD FL 32773

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
51-0441080 Not Applicable
Zip Country e Country 6. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— == — = . < == — == = = = Name— —- — p—— = - — - - = —-

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

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

SIGNATURE

Signalure, yped o prinied name of reqrsiared agent end ttle f applcable

{NOTE Regriered Agan! signaturd required when 10ns1aing)

005

"

9. Election Campaign Financing
Trust Fund Contribution.

eck Payable to

$5.00MﬂyBe s et
partment of State

Added lo Fees

10. ] OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
iLE P X7 Delete TILE Pass BT [l Change P Addilion
M DECIRYAN, DANNY NAME RABERT JAIMN N
sTreeT aDDRess | 1581 SILK TREE CIR SIREETADDRESS | LAS 3 M tRT& ST
civ-s1-zp | SANFORD FL 32773 Civ-ST-2P SanFors - 3379 )
i v 3] Delete TILE Vel PR DENY [ change  BKJ Addition
N BANDEN, SUSAN NawE DAvid FAwRE
STREET ADDRESS | 3840 S. BRISSCN AVE smrianoress | P o Rax Yol
crv-si-ze | SANFORD FL 32773 CIFY-ST- 7P Sonviopd Fu 3 AP0
ame o (T .. [ Delete TITLE N [] change [ Addition
HAME BURR, T. SHEPARD NAME
SIREET ADDRESS [2030 PALM WAY STREET ADDRESS
CITY-51-2IP SANFORD FL 32773 CITY-ST-21P
TILE 1 Delete TILE {1 change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TILE O elete TIIE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-§1- 7P CITY-ST- 2P
TILE O Delete TITLE [ change [ Addilion
HAME ' HAME
SIRLET ADDRESS STREET ADORESS
CTY-51- 2P CIY-51- 2P

of the corporation or the receiver.orrusiee

changed, or on an attachmﬂ;t.with ana s, with all other like empowered.

A

12. 1 hereby certity that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
\indicaled 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
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if

T Snaf ACD BulR. TRSATVRER

Ya7 332 999¢

S
SIGNATURE™™,
\V

NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/»'l’)fc;é.'
Tonme

Dayire Phone o



