SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25.)

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N10499 (4)

1. Corporation Name

THE JIM LEE ROAD HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I AR

Principal Place of Business Mailing Address
GANT. JAMES. L GANT. JAMES. L
3012 AVON CIRCLE 32 AVON CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us 3. Dato Incorporated or Qualified 3a. Date of Last Report
B 895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?{{I 59'2326487 Hat Applicable
ita, Apt. #, etc. ite, Apt. #, elc. it
Suile, Apt. #, etc _| Suite, Apt. #, elc 5. Centificate of Status Desired O] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eloclion Campaign Financing D $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
’2_4-[ gl ;} —3E| Flarida Statutes DY&S D No
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Registered Agent
81| Name
GANT' MES L 82| Streel Addrass (P.O. Box Number is Not Acceptable)
3012 AVON CIR
SUITE 510 83
TALLAHASSEE FL 32312 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registered agent, or both, in tha State of Fiorida. Such change was authorizad by the corporation's board of direclars | hersby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of ragislered agenl and title il applicable {NOTE Registered Agant signat.re required when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T PD [T DeLETE 11TTE [Tchange [ ] Addition
NAME GANT, JAMES L 12 NAME
STREET ADDAESS 3012 AVON CIRCLE 1.3 STREET ADDRESS
CITY-S5T- 2P TALLAHASSEE FL 14Ci1Y-8T-2P
TIE 10 [T oecere 211MLE [ thange  [] Addition
NAME GANT, GLORIA W 22 NAME
STREET ADDRESS 3012 AVON CIR 23 STREET ADDRESS
CITY-5T-21P TAI'LAHASSEE FL 2 ACITY-ST-2IP
TiLE L) [Teiiiie 31LE [T change [ ] Additian
HAME HINSON, JACOUELYN K 32 NAME
staeeraporess | 9211 WHEATLEY ROAD 33 STREET ADDRESS
CITy-51-219 TALLAHASSEE FL 34 CITY-ST-2P
TLE [ Toecete 41HILE L Charge [T additian
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1- 1P 44CITY-5T- 2P
TnE [ ] oteTe 5.1 TITeE [Jchange ] Addition
MAME 5.2 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
emy-ST-2Ip 54 CITY-ST-21P
TITLE [J pecere 61TITE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

-5 B4CITY-SL- 2P
14. 1 do hereby certify that the information supplied with this tling is voluntarily furnished and does nat qualify for the exemplion stated in Section 118.07(3)(k), Florida Stalutes. |

turther certify that the information indicated on this annual report or supplernental annual 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 corporation or the receives g trustee empawered 10 execute this report as required by Chapler 617, Florida Statutes; and

that my name appears in Blog §r Block 13 if changed, or on an attachment an addrass,
SIGNATURE: A -f"‘imiifé‘ eEA. b6-/7-96 _ Qoy 35, 957

RE AND TYPED ORt PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Oaytime Phone ¥

CR2E037 (3/96)



