2005 NOT-FOR-PROFIT CORPORATION

- e ——— ANNUAL REPORT_

FILED

Apr 22, 2005 8:00 am

DOCUMENT # N24880

1. Entity Name

LITTLE LAKE JACKSON COVE CONDOMINIUM
HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-22-2005 90265 015 ****61.25

Principal Place of Business
1763 US HWY 27 SOUTH
SEBRING, FL 33870

Mailing Address
1763 US HWY 27 SOUTH
SEBRING, FL 33870
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6. Name and-Address oi Current Regisiered Agent

7. Name and Address of New Registered Agent -

FASSINO, FRANCIS
1763 US HWY 27 SOUTH
SEBRING, FL 33870
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8. The above named.gnlity submits this statement for the purpase of changing its registered office or registered ageru)or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q/( \ W%M

Slgnalure, lypac or printed nama of registared sgenl and title if applicablg.

(NOTE: Ragistared Agent signature required when reinslating)

t/50/05

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution, '

$5.00 May Be
Added o Fees

¢ Make épéck.pa;&abie to
. V- Florida Department of State

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 10

10. QFFICERS AND CHRECTORS

TITLE - | PD 5 oelete THLE [ Change  [C] Addition
NAME FASSING, FRANCIS NAME

STREET ADORESS | 1763 US HWWY 27 SOUTH STREET ADDRESS -
CITY-8i-2iP SEBRING, FL 33870 CITY-ST-2tP

TILE P [ Delete me [ Change [ Addition
NAME MCLEAN, DOREEN NAME

STREET ADDRESS | 1745 US 27 SOUTH STREET ADCRESS

CIFY-ST-2IP SEBRING, FL 33870 CiY-S1-ZIp -

e PO 3 elete TILE [Ochange  [] Addition
HAME S Wood NeME

sETAOORESS | | B (LS @7 Sowdta STREET ADDRESS

CITY-ST-2iP Set‘\ - '{‘w‘ , £/ .3 53 720 CITY-ST-21P

TITLE O [ pelete TLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-ST-TP

Tme U Delee TLE O change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS ) - -
CITY-ST-2P CTy-ST-2IP

TIIeE O velete INLE {1 Charge  -[J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-§7-21P

12. | hereby certily 1hat the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report arreiu lernental report is true an
of the corporation or the-réceivi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enor trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appear
changed, or on an attdchment with an address, with all other like empowered.
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sgﬂo% 10 or Block 11 if
‘7’/ 20/e5 9375

Date Dayrima Phone #




