FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAKE JACKSON RIDGE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address R
7087 GRAND NATIONAL DRIVE 7087 GRAND NATIONAL DRIVE

SUITE 100 SUITE 100

ORLANDO, FL 32819 ORLANDO, FL 32819

il I
S T T D It

4317 cSauui /JIGHMHY 27

Suite, Apt. £, et ¥, etc. 01152007
#2227‘ Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
éu:zman/r Froz,549 Lo-55453/8 Not Applicabie
Zip Courntry . Country ) : $8.75 Additionat
3¢7// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curmant Rogistered Agestt 7. Name and Address of New Registered Agent
Name
LANE, PAUL 15 T M KLADS
' Ar )
7087 GRAND NATIONAL DRIVE Street Address (P.O. Mm\ber is Not table)
SWTE 100 .ZZ/_f &3 TED ﬁp /)/?
ORLANDO, FL 32819 ~ - C§/x L yé
dLERmzzn/?’ FL I TY ’)’//

a Theabuamr!\edenmysmmlsmlsslatamﬁxmmpmedmangrgllsregxsteredoﬁbeorregtsxeredaga'n.orbom in the State of Florida. | am tamiliar with, and accept

smmmnejzm 'UA-— C M /<‘«’/5T/N @ Nﬂlkoé mgnh '[C( 2007

Sigratune, typed o prinded name of regissared agent and tive T applicable. {NOTE: Registomd AQIE Signan s requanad wher! Retating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Furdd Contritwstion. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O et TME [Jchange [ Addilion
NAME MCEWEN, TERRY C NAME
STREET ADGRESS | 18234 GREAT BLUE HERON DRIVE STREET ADORESS
orr-ST-ap GROVELAND, FL 34736 oTy-ST1-20
TNE vP O belate TME Ochenge [ Addition
NAME JANNEY, DAVID NAME
STREET ADDRESS | 1710 LEE ROAD STHEF! AIFESS
Ccry-s1-ap ORLANDO, FL 32810 Cy-51-27
e SET [ Detete e Ochnge  []Addiion
NAME DECKER, DANIEL NAME
STREET ADDRESS | 9943 LAKE LOUISA ROAD STREEY ADDHESS
Cily-ST-aP CLERMONT, FL 34711 C7Y-ST-2P
TTE [ perte e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 51-@p Y-S
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDFESS
CITY-ST-2P ory-SI-2p
TILE [ Detsse E O Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P

1Z.fherabycerl% thewduma:msmpﬁedmhmsm@doesndqualifyforlheexemplhmcomainedinChapietHB,thja‘ Statutes. | further certily that the information
indicated report o supplemental report is true accurate and that my sighature shall have the same legal effect as if made under cath; that § am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; ard thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, mﬂ'talldherhkeempowe%

SIGNATURE: (\ S ) ﬁn//bi, \ccm;—a -5-/49 -07 J-S,Zmiﬁ:ﬂé’?'




