2808 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # N14465

1. Entity Name .
JASMINE TRAILS HOMEOWNERS ASSOCIATON, INC.

Principal Place of Business
5901 US HWY 19

SUITE 7Q

NEW PORT RICHEY, FL 34652

Mailing Address
5901 US HWY 19
SUITE 7Q

NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.O
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€. Name and Address of Current Registered Agent

7. Name ang Addross of Noew Registered Agent

QUALIFIED PROPERTY
5901 US HWY 19
SUITE7 Q

NEW PORT

HEY, FL 34652

Name ~——
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Street Address (P.O. Box Number is Not Acceptabile)
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B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both\in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \AM %‘ Ormarf

Signalism, typad or prigggtl neme o registered agent and tike If apphcabie,

{NOTE: Registered Agent signatues required when relnsiating)

g-11-o%

Amended AR is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
' Added to Fees

Make check payable to
Florida Department of Smtg

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TIiE P [ Delete TTLE ﬂ Change  [] Addition
NAME D'ARMAND, TANYA HAME

STREET ADDRESS. | 5801 US HWY 19 sTReETaDDRESS | 1 O 212 ;—-'- OT 2-"""19

Grv-stzP | NEW PORT RICHEY, FL 34652 omsize | Yot € le M. z34dces

e VD [ Delete MLE T Change [ Adion
NAME ECHLE, EDWARD NAME T2 m—\q R 3}. .

STREET ADDRESS | 5901 US HWY 19 STREET ADDRESS

OV-ST-2° | NEW PORT RICHEY, FL 34652 avsrw | oot Eldan, . B34LeR

e sD O Delete TmE ) _ Forange [ Addition
NAME BONTYA, MARILYN NAME :1,_ T\

STREET ADDRESS | 8335 GOLDOME DR. STREET ADDRESS g M

onv-st-2p | PORT RICHEY, FL 34668 Y -51- 2P M— 5 ‘M-G g

TILE D O betete e R Change [T Addition
NAME GILCHRIST, BRYAN NAME CI

STREET ADDRESS | 5301 US HWY 19 smeETanoRess | %< ) Nar (omel

crv-s1-2p | NEWPORT RICHEY, FL 34652 omy-st-2P Rt Yecboo - 5 e ad

e D [T Delete WL Vv [ Change [ Addition
NAME KAPLINSKI, LAUREN NAME

STREET ADDRESS | 10409 BARNETT LP STREET ADDRESS _ R

om-s1-2¢ | PORT RICHEY, FL 34668 o-51-27 o HUl S8 E PEBS Al

TVTLE D m[ele TTLE I 7 (=} A=paey 3 D mmon
NAME NAME g

STREET ADDRESS STREET ADDRESS Q\;{ \)
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12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in bhlaptar 119, Florida Statutes. | further certify that the information

indicated on this raport or supplementat raport is true an

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 empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf ather like ampowered.
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