FILE NOW: FILING FEE IS $61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT iid W Secretary of State
it DIVISION OF CORPORATIONS

1998

e R U

St

DOCUMENT #

1, Corporation Name

N10499

(4)

THE JIM LEE ROAD HOMEQWNERS' ASSOCIATION, INC.

Princlpal Place of Businass

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

AR

GANT. JAMES. L GANT. JAMES, L 3. Date Incorporated or Qualified
%012 AVON CIRCLE %012 AVON CIRCLE 7 3;’ 1985
TALLAHASSEE FL 3212 TALLAASSEE FL 32012 0731/
Us us 4, FEl Number Applied For
09-2326487 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Stalus Desired O $8.75 Additional
21] 28] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing %$5.00 May Be
22] 27) Trust Fund Contribution Added 1o Feos
City & State City & State 7. 15 this nonprofit carporation & homeowners assocktion?
_2;] ;a—l Jves e
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m ;] m Parsonal Property Tax due June 30. Oves [Oio
$. Name and Addreas of Current Reglstered Agent $0. Name and Address of New Registered Agent
81| Nama
GANT- JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
3012 AVON CIR
SUITE §10 o3
TALLAHASSEE FL 32312 o e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as reqisteraed
agent. | arm familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalure, Iyped o printed name of regislered agenl and litle it applcable {NOTE: Registared Agent signature required when reinetating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE E ) [J DELETE 11 TITLE [T change ] Addition
NAME GANT, JAMES L 12 NAME
sreevaporess | 3092 AVON CIRCLE 1.3 STREET ADDRESS
CITY-§T-2F TALLAHASSEE FL 14 CTY-ST-2P
TILE 10 L] DELETE 21 TILE [ ¢hange LT Addition
NAME GANT, GLORIA W 22 NAME
smeeTaporess | S012 AVON OR 23 STREET ADDRESS .
CTY-ST-2P YALLAHASSEE FL 2.4CITY-ST-2P '
TIE D ] DeLETE 11T [T Change L] Addition
NAME HINSON, JACQUELYN K 5.2 NAME
sreer aporess | 9211 WHEATLEY ROAD 3.3 STREET ADDRESS
OTY-ST-28 TALLAHASSEE FL 3.4, CITY-§T-2IP
TIE ] DELETE 41TMLE [J Change T Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST-2IP
THLE [J DELETE 5ATITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1- 2P
TTE [T DELETE BATITLE [ change ] Addition
WWE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-ZIP
14. | hareby certlfy that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further cerlify that the information

indicated on this annual raport or supplemental annual raport is irue 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addrass.

"'IQWMon o /%n/yr/f -

SIARMATIIDE. 1o is—a

I = 7 G et

CR2EQ37 (10/97}



