- FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State
lDEOnmyCNl;JmQM ENT # N0500000981 C 05-03-2006 90250 046 ****70.00
JENNINGS LANE PROPERTY OWNERS' ASSOCIATION,

INC.
Principal Place of Business Mailing Address
6412 19THAVEE 6412 18THAVEE
BRADENTON, FL 34208 BRADENTON. FL 34208
S Ve R0 EER R RRNATR O
Suite, Apt. 8, Bl Suite. Apt. #, etc. 04122006 Chg-NP CR2E03T (11/05)
City & Stato City & State 4, FEI Number Applied For
9’0 - %mzqq Not Applicable
Zip Cauntry Zip Country 5 Cenficale of Stalus Desved ,ﬂ g;: xﬁm'
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name .
HABORA, RICHARD J SR
6412 18TH AVE E Street Addrass {P.0. Box Number is Not Accaptable)

BRADENTON, FL 34208

City FLTZip Code

8. The abave named entity sybntils this statement for the purpase of changing ita regisiered office or registared agent, or both, in the State ot Figrica, [ am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
SRR, YEARD OF RN NEITe OF g YU e QN BN K8 if appacalle (NOTE: Regitiared AGent signeiura 1mquued when resstrng) CaTE
Filing Foo ia $61.25 9. Elaction Campaign Financing $5.00 May B8 Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fass Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E 3 Delste T [Gchange  [J Agdition
NAME Yacha A \\a\c’x)(‘O\. HAME
STREETADORESS [ {11 1RO e € SIREET ADORESS
avst2r | cackenrhon Fo ROY o st-2¢
s 3 Deters HE O chenge [ Addition
NAME NAE
STREET ADDRESS STHEET ADORESS
oY-SI-2P . . CITY-51- 2P
TIME O Detetn TLE [ change [ Adcition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CWY-SI. 2P OTY-S1- 20
TILE 1 Detete e O canpe [T Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
Y- ST 2P iy -$1-
TITLE O oelete e O change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CiTY-51-2P v -51-20
T 3 Dete TELE O cnange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-SE- 29 CIY.§1- 2P

12. | hereby cartify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accuiate and that my signalure shall have the same fegal effeci as if made under oath; that | am an officer or direclor
of tha corporation or the raceiver or trustee empowered to execuls this repovt as required by Chapter 617, Florida Siatutes: and that my name appears in Biock 10 or Block 11 i
¢changed, or on &n attachmertWwith an addrass. with all othes like ampowared.

g/// B ;
SIGNATURE: _ 7c#+tass ¥-2¢- DL

SIGNATURE AND TYPED R PRINTED MAME OF BIONING OF FICER OR DIRECTOR =] Daywng Phone ¢




