2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N16503

1. Entity Name

LAKE JESSAMINE ESTATES HOMEOWNER'S
ASSOCIATION, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90403 009 ****5]1.25

Principal Piace ot Business Mailing Address

PO BOX 593961 PO BOX 593961

ORLANDOQ FL 32859 ORLANDO FL 32859

us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-2802378 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} Eese.gesq l.:\i::l:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLY, SPOONELY
5145 STRATEMYER DR
EDGEWOOD FL 32839

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Coge

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrature. typed or printed name of registered agent and Lile  apphcable. (NOTE: Registered Agant signaiure required whan reinstating} DATE
g Fi'LE—-NOW: FEE iS $61.25 : L 9. Election Campaign Financing $5.00 MayBe | 7 - 'Make‘Check‘Payablé‘ to ™
= . Due By May 1, 2004 , ) Trust Fund Contribution. O Added to Fees " -Florida Department of:sm‘e“u
0. — OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE by mDelete TILE (O Change [ Addition
- BOWERS, DAVID e
sTReeT AppRess | 5133 STRATEMEYER DR STREET ADDRESS
orv-sr-zp  |EDGEWOOD FL 32839 CITY-51-2P
TiiE DP O tetete TIE (G Change [ Addition
NAME BROWN, WILLIAM E i
STREES ADDRESS | 90BB STRATEMEYER DR STREET ADDRESS
omv-st-zp | EDGEWOOQD FL 32839 CITY-ST-21F
Tine oT 1 Delete e MCange [ Addition
NAME - | SPOONELY, HOLLY NAME
sTReeT ADDRESS | 5145 STRATEMYER DR STREET ADDRESS
crv-sr.zp | QBLANDO FL 32839 CiTy-§T-2P E;d%md‘ BL 20539
e N . 1 Deiete e [ Chenge  [3 Addition
NAME oo PoNWNWA NAME
smeet aockess |S10H DY TC@myg QX7 e STREET ADIRESS
CITY-ST-2P E-"dge,b:cod , . 3a%3 G CITY-§T-2F
TILE ) . . ] Dedete MLE [ Change [ Addition
NAME OARACAOL LW NAME
stReeT oDRESS | P LY Q0RO X STREET ADDRESS
CITY-SF-21P Ez'dOiQLDODd L QRS 9 CITY-ST-2P
TIFLE ~ [ petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. I 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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: |




