FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000007675 03-05-2007 90042 016 ****§] 25

1. Entity Name
THE| GARDENS AT LAKE JACKSON RIDGE
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address . q U UL 0i{vv
300 TREEMONT DR 300 TREEMONT DR ‘ .
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hll“lll I‘I ||”| |W|l“| ||u| "m Ilm Ilm ’",I Im“"" |||HI’ I”ll‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
2‘0 ;554’ ?) 3 ?'? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KOWALSKI, HEATHER M %,{ { e
300 TREEMONT DR Street Address (P.O. Box Number is Not Acceptable}

ORANGE CITY, FL 32763

‘ 200 'rrumor\,’(“ﬁ Dr . |
™ ovranse. Lity FL | 85%, 2

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

the obligations of re ieljred agent.
SIGNATURE L IHAE
k.

Sheue (e Diceed of Pecounting  2-9-07

Sl X M;;nl n'm!:d nar:u ol registered agent and Lite i apphcable (NOTE.: Registered Agin1 signature required when reinataling) 4 DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mey Be Make check payable to

Pue by May 1, 2007 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP O Delete TILE VS . [l change [T Addition
NAME FITZSIMMONS, ROBERT HAME Lo IR ‘S v
STREES ADDAESS | 300 TREEMONT DR StmeEr ADDRESS | O TWhgemond L. Dr.
cry-st-2¢ | ORANGE CITY, FL 32763 lﬁ/ CIY-§T-21P Qémag_. c,{'\\,_\) \ L Tl
TITLE DST Delete TITLE T —_— —_— [J Change Trfadition
NAME BOWLEY, CHRISTOPHER HAME &or w.'f(, = °é;‘rb T.
STAEET ADDFESS | 300 TREEMONT DR STREET ADDRESS | DHOE T U '&’-‘("‘0' AV .

—

CITY-ST-ZP ORANGE CITY, FL 32763 CITY-ST-2P Oranas L \—\:\J N L 32767
THE DV O elete e DF M Crange {1 Acdiion
HAME RAZLER, ROBERT NAME Raz\er, Booer ¥
STREET ADDRESS. | 300 TREEMONT DR STREET ADDRESS | D& O 't'r‘t.a_“o""‘t— Dr
orv-st-zF | ORANGE CITY, FL 32763 avsize | Orareg 0 -hj (FL 327L%
(113 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-2P CITY-S7-2P
TITLE O pelete TITLE O change 7 Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-2ie

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the inforrnation
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 I am an officer or director
of the corporation or the receiver or trustee empoawered to exacute 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 attachment with an address, with all other like empowered,

SIGNATURE: — Broertr Cozler 4/@/&9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




