FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000748 01-14-2008 90089 030 ****6] 25
1. Entity Name
DOUG JACOBSON RESIDENTS FUND, INC.
Principal Piace of Business Mailing Address ® 3
548 LAUREL AVENUE NW P. 0. BOX 495743 qﬁo “ z? 3
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-5743
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ’ mml] |“ mu m“ |Im llm Ilm Ilm 'llll |Im IIIII II"I mlm ll ‘Il]
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01122008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
14-1902209 Nol Applicable
P Country ap Country 5. Certificate of Status Desired [ ggggm‘m“a‘
6. Name and Address of Current Registered Agent 7. Nameo and Addross of New Regiatered Agant
Name
HEEKIN, JOHN C i
21202 OLEAN BLVD. e Street Address (P.O. Box Number is Not Accaptable)
SUITE C-2
PORT CHARLOTTE, FL 33952
City FL ] Zip Code

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

SIGNATURE

Sigranae, typed of pAntec name of regislefed agent and T0g i applicatle (NCTE: Registered Agent signaiLre required when reinsteting) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | M Delete ME PRESIDENTY (F) DI Crange [ Addition
NAME ELLIOT, ROBERT C NAME CLyp& 114
STAEET ADDRESS | 2436 TRAVERSE AVE stoeer ooness | S48 LAUKBEL AVE,, N-W.
crv-s-zp | NORTH PORT, FL 34286 arsre  |PORY CHarioTys, FL 38952~
TmE D O pelete Tmg VICE PRESIDENT (V) BAChange [ Addition
NAME JACOBSON, JOAN F NAME
STREET ADORESS | 2026 LYNX RUN seeraooness | 2020 Wil)ow Raramocewe CiRr.
crv-stze | NORTH PORT, FL 34328 ovsie | PUMTD Gorbd, Fi. 3897 °
THLE D 0 Deete e SECRGTARY (s) M Crane [ Addiion
NAME KINGSLEY, JOANNA NAME
STREET ADORESS | 1204 GREEN OAK TRL STREET ADORESS
CHTY-ST-2F PORT CHARLOTYE, FL. 33948 CITY-ST-2IP

L -

Tme D W Deete e TreasurEe. LT) Ol Change 9] Addition
e GRUDT, DONALD C NAME J.MARVIN EDELSTEN
STREET ADORESS | 2556 BALTIC AVENUE smertaooness (2w 8 €l DUBEDS (boRT
anv-stzr | PORT CHARLOTTE, FL 33952 , avste | PUNTA GORDA, FL S5TES
TMLE D oA Detete e CJChange [ Addition
NAME MARTIN, DAVE NAME
STREET ADDAESS | 10492 GREENWAY AVE STAEET ADDRESS
onv-sr-ze | ENGLEWOOD, FL 34224 CTY-5T-2P
TME O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-ZIP

12. | heraby cem:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sarme legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: hrzfor 441)Giz 1%t




