. 2020 UNIFORM BUSINESS REPORT (UBR) | 8128/00f9004o-032-561.zs-$61.25
‘DOCUMENT # N16503 ' / |
1. Entity Name e . : :
. LAKE JESSAMENE ESTATES HOMECWNER'S ASSOCATIONY - - FILED
— _ — ' 000CT 2L AM 9: 00
Principal Place of Business Mailing Addreas
PO BOX 583861 PO BOX 583051 _SECTETARY OF STAT
0RO L 3289 ORLANDO FL 5259 _JALLAHASSEE, FLORIDA i
2. Principal Place of Businass 3. Mailing Address i‘;i
Suite, Apt. #, atc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
Gy & S = T tnism T ?ETN;Qar‘sg:zgoéa;a A :;;::Ei:ibm_ -
2ie Cauntry Ze - Couniry 8. Certificate of Status Desired [ gmﬁm'
— 6 Nameand Address of CurrentReglstered Agent | 7. NameshdAddrssofWewRegimtemdAgem 1 | i
= . - - - oozt L - N R T*,'_I —_——— Na‘nve é‘/é(/ --'—Mqt/ - ) - = o - < ! !
NIELSEN, SHAWN Street Adiiriss (F.0. Bax Number is Not r(oceptfible) i |
5125 CREUSOT CT : crleyse Wr |
ORLANDO FL 325%9 _ ‘ - *‘ : ,
.2 FL [Z5¢39 |

8. TAa above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIG};ATUHE ' ' 1/ OQ}HJ Z)(db-fl, “-) -OO |

Signaiue, Typed G Drintic) ek of ragisierad agknt and 1da If wpplicebio

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payeable to

~ ‘|—Aftar Sebiember"is;-iﬁﬂﬁ min-wili- ba $236.25 < -——7Tust Fund Contribution.  — = O Agdsd to Fees.- ——— < DepartmentofState. . .. [
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD e e v ' o O addiion | S
ANz SPOONLEY, HOLLY e Russes, , cowverd B
STREETADDRESS | 5145 STRATEMEYER DR 2. SRETARESS | B 1y S mATarrEy el e 1[ ?ré_L g
omv-st-2¢ | ORLANDO FL 32839 - a5 menprde, L. 32 856 S
i . T, T Ko Y [ Julliam & BRowW T Down i |5
“wwe ™ T |'AUSSEL EDWARD — 7 * R g é’-{%‘ STesTEmEyes B
svie1ao0ess | 5189 STRATEMEYER DR | seness | 99 70 T0S) 32839 D Pres
Gn-s1-2¢ | QRLANDO FL 32839 ary-s-2p /
TITLE Y] qng TME Clchage [ Addition
T MAE T NIELSEN, SHAWN =T T e i - EI T e B et e :~—I
STREETADDRESS | 5425.CREUSOT OT - = .- [} smeET apoRess B L T -
on-S-2¢ | ORLANDO FL 32839 ca-51-20
me LW : 7 Deleta me Clchange (7 Addition
L LUBY, PEGGY NAME
steETADORess | 5917 STRATEMEYER DR D ~Tres STREET ADORESS
om-st-2¢ | QRLANDO Fl. 32639 cir-51-2°
TmE ] Delete TNE O crange [ Aadaion
NAME NAME
STREET ADDRESS ' STREET ADOAESS
Cny-ST-29 crry-S1-2P
TALE 1 patete TIME . ! [ ctange [ Addition
we | _ i 18"
STREET ADBRESS STREET AGORESS
QITY-ST-2p~mn G amesae = am mTm e maerme e w o oarw [ o= = e -RpryasT-TR S

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X1}, Floriga Statutes. | lurther certify that the informalion
indicatéd on this report of supplompntal repart is true and accurate and that my signature shall have the same |agal eflect as i made under oath; that | am an officer or diteclor
of the corporation or the receiT of trustee empawered to gxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Biock 11
changed, or on an attachme (h an address, with ali other like ampowered.

SIGNATURE: MElEOUSHIWN NIELSEN  §/25/kbo (073563193

il a .
SIGNATLRE AND TYPED OFf PRINTED MAME OF SIGHING OFCER OR DIRECTOR Daryhrne Phone &




