2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N19368

1. Entity Name
JAEGER PUD ASSOCIATION, INC.

Secretary of State

01-23-2006 90045 010 ****61.25

Principal Place of Business

1635 PINE RIDGE ROAD

Mailing Address
9070 THE LANE

NAPLES, FL 34109 US NAPLES, FL 34109 US
TR S (W AIRRIRME W
Suite, Apt. #, etc. . Suite, Apt. #, atc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
N les 65-0033603 ot Applicable
Zip Country 3 ,_Z'Id 0 ﬁ (,CLD: my 5. Certificate of Status Desired 0O Eg‘gesq";f:;"ma'

6. Name and Addrass of Currant Regi: d Agent 7. Name and Address of New Registered Agent

Name
JAEGER, RICHARD L

8070 THE LANE
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

. 4 Fd l
SIGNATURE .
L Signeture, typed o printed dame of registared agent and 1 £ apphcanle,

{NOTE: Registered Agant signeture requed when ransiating) DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution,

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITE PD [ Detese WLE [ Change ] Addition
NAME JAEGER, RICHARD L HAME

STREET ADDRESS | 9070 THE LANE STREET ADDRESS

onv-s-2¢ | NAPLES, FL 34109 CITY-ST-2IP

TME VD ) O pelete MLE [Jchange ] Addition
NAME FISHER, JERRY NAME

STREET ADDHESS | 5325 JAEGER RD STREET ADDRESS

CHTY-ST-2P NAPLES, FL 34109 CITY-ST-2IP

mE STD {3 Deleta TLE O change [ Addition
NAME SWIFT, VAN L NAME

STREETADDRESS | 140 BAYVIEW AVE. SFREET ADDRESS

CriY-Si-7IP NAPLES, FL 34108 CiTY-ST-ZIP

TmE O etz TE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TILE 3 Dekete me O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7 CIry-S1-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 truslee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an al with an address, wil ther like empowered. ? (’, /71 M L ) JA’B’Z @'L
I
D Lz fre A39-59/-0020

SIGNATURE AND TYFED on'rapjan NAMEGF SIGNING OFFICER OR DIRECTOR / Date,/ Daytime Phone #
i

SIGNATUR




