2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16503

1. Entity Name

LAKE JESSAMINE ESTATES HOMEQWNER'S ASSOCIATION,

INC.

Principal Place of Business Malling Address
PO BOX 533961 PO BOX 593%1
ORLANDO FL 32859 ORLANDO FL 32859
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90069 002 ****5] 25

RV TGO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2802378 Applied For
Not Applicable
Zi t Zi Count it
P Country ? ouniry 5. Certificate of Status Desired O $8‘75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLY, SPOONELY . . .
5145 STRATEMYER DR
EDGEWOOD FL 32838

| “Stréét Address (P.O7Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUI:-!E

Signatura, typad or printed name cf registerad agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

oy

¥ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. .OFF|CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE VD - Delete ML D\f N Change [ Addition

MM RUSSEL, EDWARD X NAME Dovid Booexs R

sTreeT aporess | 5189 STRATEMEYER DR STREET AD0RESS | 5} 33 W“Q%jgr o

orv-s-2p | EDGEWOOD FL 32839 CITY-§T-2P wm =L RA%34

TITLE DP ] Delete e [ Change [ Addition

NANE BROWN, WILLIAM E NAME

sTReET a0DRess | 5088 STRATEMEYER DR STREET ADDRESS

CITY-ST-2IP EDGEWOOD FL 32839 CITY-8T-7IP

TMLE DT O Delete TIE O change [ Addition

NAME SPOONELY, HOLLY NAME

staeeT aporess | 5145 STRATEMYER DR _ 7 J smreeranoress | L e o e ot e
“orv-st-zp | ORLANDO FL 32839 — T TR bvestae )

TILE DS m Delete TITLE [ Change [ Addition

NAME WILLIAMS, PATRICIA NAME

staeeT noress | 5161 CREUSOT CT STREET ADDRESS

ev-sr-2p | EDGEWOOD FL 32839 OITY-5T-20P

TITLE - O Detete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S81-2IP

TITLE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

12. | hereby cerlity that the information supplied wilh this filindq
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

e Bl 3

CR2EO037 (10/02)




