2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 17,2006 8:00 am

DOCUMENT # N16503 | . Secretary of State
- Bty fame 02-17-2006 90080 028 ****61 25
LAKE JESSAMINE ESTATES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 593961 . PO BOX 593961 ST
ORLANDO FL 32859 ORLANDO FL 32859
- ” LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. 4, etc. - 15t MOORE CR2E037 (10405)
City & Slate City & State 4, FEI Number Applied For
59-2802378 Not Applicable
2P Country Zip Country 1 B. Certibicate of Status Desired ll ?i'-n,:ql‘;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— e e mee | Name @2 | — -i f oy -
- Rebeoca Pavliic
HOLLY, SPQONELY Sireel Address (P.O, Number is Not Acceptable,
5145 STRATEMYER DR ST B eate me ger Dr .
EDGEWOOD FL 32839 !
City Zip Code
Ovlonde, FL FL | %5529

B. The above named enbity submits this stalement for the purpese of changing its registered cffice or registered ;gent! ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

HIGNATURE _‘.Rﬂbl eet o ?ﬂd , H< %/&f L&i/ \pw; 93,/‘%/&

Signistune, iyped OF DRnLed 15ame OF 1estened agant o e d appticatie (NOTE" Regslered Agend S0iature 1sguted whed nsishng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. DV _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 10
e Dv [ Celete me py Ed R NQGE” - D\/ @'fhange 1 acdiion
MAME PAVLIK, DAN NAME "_
STREET ADDRESS | 5164 STRATEMEYER DR statet aoowess | = /& 7 SYrate me yer br
cv.st-zp _ |EDGEWOOD FL 32839 L o Howsr | ;e [&ndo__ L 22§39
TE DP O Delete TITLE ' [ Change [ Addidion
NAME BROWN, WILLIAM £ NAME
STREET ADORESS {5088 STRATEMEYER DR STRIET ADDRESS
city-s1-2IP EDGEWOQOD FL 32839 : CITY- 51-2P
TIiLE DT = Delete TITLE 0T - e Chenge [T Addition
NAME SPOONELY, HOLLY NAME Rebetoa Pav irk
STREETADDRESS (5145 STRATEMYER DR STRECT ADDRESS | &), it Strate mey er br+ - .
onv-st.2r  |EDGEWOOD FL 32839 et} peande Fu o 22p34
ILE oS : 1 Delete THLE ' . [ change [ Addition
NAME CHISHOLM, BRUCE NAME - -
STREET ADDRESS (51566 STRATEMEYER DR STREET ADDRESS
CiTY-S1-2P EDGEWOOD FL 32839 iTY-51-2IP
13 7 Detete TITLE [ cChange [ Addition
MNAME HAME -
STREET ADDRESS STRECT ADDRESS
CHY-ST-21P CiTY-5T-2P
TILE J oelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12, | hereby certity that the intormation supplied with this filing does not quality tor the exempticns conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rnade under oath: that | am an officer or director
of the corporation of lhe receiver or truslee empowered 10 exacule this repeor! as required by Chapter 617, Flerida Slatutes: and thal my name appears in Bleck 10 or Blogk 11

if changed, or on an anachmenl with an address, with all olh/ ike empowered.
%

SIGNATURE: Y Wi %/ é/zié YT 512 4090




