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

ANNUAL REPORT _ ecretary of State

DOCUMENT # N06000006461 04-14-2008 90038 012 ****61 .25
1. Entity Name
JACOB'S ACRES PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4yvosrtvy
880 N BROAD STREET 880 N BROAD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e T R EAMIIRAEAT TR A
KQ\.Q’Q %\?—T‘-&%\; bc}hﬁl \Qr;“\
Suite, Apl. #, elc, \ Suite, Apt. #, elc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-5075567 Not Applicable
élp\\ W\ Country EZ\'?\\QDS. Country . Cenificate of Status Desired 0 gg'gsqlﬁf:dim’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
GAVISH, JACOB Co et N e s i \e VNN

880 N BROAD STREET Street Address (P.O. Box Number is Not Atteplable)
BROOKSVILLE, FL 34601 - WA e N ‘

Cit

VA h}\e-\ —— L\\\\\ FL | ZK:&O\Q

8. The above named entity submits this statem or tha purpose of changing its registered office cr\egis:ered aéenl, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . N\ \ \o s

Signatun nled nama of regislered ageal and tile it applicable, (NOTE: Regisiersd Agent signature required when reinstating) . DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8¢ Make check payable to

Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D : hange Additian
L O3 e TLE 6. Jesd 627 “SAhange [ g
NAME GAVISH, JACOB NAME L o f
STREET ADDRESS | 880 N BROAD STREET STREET ADDRESS 0 Py 6 iy / Y / Kt % ox—

CITY-ST-ZIP BROOQKSVILLE, FL. 34601 CITY-8T-71P

TITLE D jz_[)eme TLE Jé(;q e 6‘ g 5 }; [ Change ﬂauui:im

NAME MILLER, VALERIEE

NAME
STREET ADDRESS | 880 N BROAD STREET swecomess | /9 S g 6 7_’4 ):7 e
crv-st-2¢ | BROOKSVILLE, Fi, 34601 aiv-s1-zp Freeks Vi No Ve

TLE B O Detete TRLE Change [ Addjwon
NAVE VAN SICKLE, KAREN MAME ,ﬁ%ﬂij 30 C Z é’A»//
Threv,

STREET ADBRESS | B0 N BROAD STREET STREET ADDRESS Se) /d‘ /CX J 72 Z{ )
CITY-ST.2IP BROOKSVILLE, FL 34601 CITY-ST-ZIP ’ / @

TITLE 3 pelete TInE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CTY-57-2P

TITE 3 pelele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2p CY-ST-2P

TITLE 3 velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P GiTY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing dees 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 same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all g like empowered,

4/i/og

SIGNATURE: .
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytima Phone ¥




