2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # N06000006461

1. Entity Name
JACOB'S ACRES PROPERTY OWNERS' ASSOCIATION,

INC.

Secretary of State

03-20-2007 90012 008 ****5] .25

Principal Place of Business
880 N BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address
880 N BROAD STREET
BROOKSVILLE, FL 34601

(TELER

2. Principat Piace of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suita, Apt. #, etc.

03072007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
A~ R ORI\ Not Applicable
Zi Count Zi i iti
b untry o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

GAVISH, JACOB ___ -
880 N BROAD STREET
BROOKSVILLE, FL 34601

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I 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 gbligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and fife d apohcatils.

(NOTE; Regisiered AQent gignature required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department o'l_‘ State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B O oelete TIE [CdChange [ Addition
NAME GAVISH, JACOB NAME
STREET ADORESS | 880 N BROAD STREET STREET ADDRESS
CITY-3T-2IP BROOKSVILLE, FL 34601 CITy-§7-2IP
TINLE D O Delete TITLE [ Change [ addition
NAME MILLER, VALERIE E NAME
STREET ADORESS | BBO N BROAD STREET STREET ADDAESS
CImy-st-zp BROOKSVILLE, FL. 34601 CiTy-§1-2IP
TITLE D O pelete e CJchange [ Addition
NAME VAN SICKLE, KAREN MAME
STREET ADDRESS | BBO N BROAD STREET STREET ADDRESS
CIy-§7-2IP BROOKSVILLE, FL 34801 CITY-ST-2IP
LE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-$T-2IP
TINLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7IP cy-S1-2IP .
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-sT-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further ceriify thai ihe information
i urate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an | k. r
te this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corporation or the raceiver of rusiee empowers
changed, or on an attachmen! with an address, wi

SIGNATURE:

e empowered.

L T /S 093827592/

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

./

Dars Daytima Prone ¥




