2607 NOT-FOR-PROFIT CORPORATION N
ANNUAL REPORT POV

DOCUMENT # N06000008269 FILEC
1. Entity Name
JORDAN'S PASS HOMEOWNERS ASSOCIATION, INC., ]
07 APR 25 AM10: 19
Principal Place of Businass Mailing Address SECRETARY OE_ STATE
*2971-E INDUSTRIAL PLAZA DRIVE 2911-F INDUSTRIAL PLAZA DRVE - TALLAHASSEE. FLORIDA TS
* TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
| .
R s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP - CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁf;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
THOMPSON, SUSAN S ESQ
3520 THOMASVILLE RD FOURTH FLOOR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or piinlad name of registerad agent and tille if applicable. (NQTE: Ragistared Agent signature required when renztalng} DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O petete me [JChange [ Addition
NAME GHAZVINI, BEHZAD NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CiTY -5T- 217 TALLAHASSEE, FL 32301 CITY-ST-2IF
TITLE D . ﬁ[}elem TILE [Ochange [ addition
NAME GHAZVINI, MEHRDAD NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADORESS
CITY-8T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE D O velete TITLE [ change ] Addition
NAME GHAZVIN!, MEHRAN NAME — - —r
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS I'IS?J%!'DQ'}*HI%I ?%g’aj *r*Ei 25
CTY-ST-21P TALLAHASSEE, FL 32301 I Wl " Dl
TITLE 0 pesete e (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-218 ' CITY-ST-ZIP .
TILE [ Delete TITLE O changs [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee em wered to exec as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepypwit ddreds, with all of
416 -67 05523
SIGNATURE: 205-523
SIGNATURE AND TYPED OR PWAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



