.o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATiON Katherine Harris Jan 2 5’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State - . Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N10499

1. Corporation Name

THE JIM LEE ROAD HOMEOWNERS' ASSOCIATION, INC.

01-25-1999 90065 012 **#*6].25

Principal Place of Business Mailing Address
GANT. JAMES. L GANT. JAMES. L
2 AVON GIRCLE 3012 AVON CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) ™ 07/31/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
22] 27| 59-2326487 Not Applicable
City & Stat ) City & Stats iti
iy ale ity ° 5. Certifcate of Status Desired A $8.75 Adqltlonat
;ﬂ 28 . Fea-Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [EI ;‘ 1;5} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C N 81| Name
GANT. JAMES ik A R i o 82] Street Address (P.O. Box Number is Not Acceptable}
3012 AVON CIR
SUE510 - 83
1),_1.. ._Pursuén.t:tc‘:' the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submifs tt-lis‘stalem‘ent ;for the ‘;Jur-pése of chénging its:-l:e ‘isll:e}éd

“offic or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the apppintment as regist ared i
‘agent’ 'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I T R AL I R

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD . [] DELETE 11 TME ’ . [JChange [ Addition
NAME GANT, JAMES L 12 NAME
smreer aooress| 3012 AVON CIRCLE 13 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 14 CITY-5T-2P
TME 1D {7 DELETE 2ATIE [CcChange [ Addition
NAME GANT, GLORIA W 22 NAME '
streetanoress| 3012 AVON CiR 23 STREET ADDRESS
omv-st-ze | TALLAHASSEE FL C 2 4 CITY-ST-ZP

SD {3 DELETE 31TITLE [JChange [ Addition

- [-HINSON, JACQUELYN K 32NAME
13211 WHEATLEY ROAD 3.3 STREET ADDRESS

i TALLAHASSEE FL 34.CITY-5T-2ZIP
T A [] DELETE 4ATIILE [JChange  [[] Addition

4.2 NAME

43 STREET ADDRESS S
44 CITY-ST. 2P o el
[] DELETE 531 TILE [CJChange  []Addition
52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
otz |7 , : 54 CITY-ST-ZP
TIE -, . P [J DELETE 61 TME [JChange [ Addition
e SN "'1‘-" . 6.2 NAME
STREETADDRESS| © 3 STREET ADDRESS
oiTY-ST-2F e 64 CITY-5T-2P

T4, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental 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 recejyer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or.Block 13 if changed, or on an atja ment with a o585, with alt other like empowered.

SIGNATQESE-:-/«_* s [, GAVT _/-¢-99  §b-38¢-5957

Oaytirw Phone #




