FILED
' 2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #N03000001120 01-10-2007 90042 042 ****6] 25
1. Entity Name
NORTH LAKE JESUP COMMUNITY, INC.
Principal Place of Business Mailing Address quuuuo ov
2030 PALM WAY PO BOX 950161
SANFORD, FL 32773 LAKE MARY, FL 32795
R IR LA RO WA
Suite, Apt. #, etc. Suite, Apl. #, eic. 01082007  cnhg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0441080 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O ?g‘gg‘m::mna!
&, Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name [ '

BURR, T. SHEPARD

2030 PALM WAY Street Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Code

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

SIGNATURE
Slgnaiure. typed of printed name ol registerad agent and il it applicatle. (NOTE: Registered Agant signature réquiced whan reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P xueme TITLE [J Change ﬂ'Addiﬁun
AAE JASMIN, ROBERT NAME B-RR T. £4s PARD
STREET ADDRESS | 1153 MYRTLE STREET STREET ADDRESS Z-O',Q 2 \*"\"f
ory-sT-2P | SANFORD, FL 32773 CITY-Si-2P n\u?o o> Foo 39773
TITLE v 7 Delete TITLE [J Change [ Addition
NAME FAUVRE, DAVID NAME
STREET ADDRESS | P.O. BOX 4061 STREET ADDRESS
CITY-ST-2P SANFORD, FL 32772 CITY-ST-2P
TILE T 1 etete TIMLE [ Change [ Addition
NAME BURR, T. SHEPARD NAME
STREET ADDRESS | 2030 PALM WAY STREET ADDRESS
CITY-5T-ZIP SANFORD, FL 32773 CITY-ST-2IP
TILE | - O pslete T [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-§T-21P
TITLE [J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY-ST-2IP

igd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is trye and accurate and that my signature shall have the same lsgal effact as f made under oath; that | am an officer or director
ad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
tfio]¥2 407 330 9899

i E——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »

12. | hereby certity that the information
indicated on this report or
of the corporation or i




