3

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N24880 — Apr 24, 2006 (}8:00 AN
1. Entity N
LITTLE LAKE JACKSON COVE CONDOMINIUM Secretary of State
HOMEOWNERS ASSOCIATION, ING.
Principal Place of Business Malling Address
1745 US HKY 27 SOUTH 1745 US HifY 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870
IR Il

2. Principai Piace of Business . 3. Mailing Address ] I |

Suite, Apt. #, etc. Suite, Apt. &, efc. i B 01072006 ) Chg-NP CR2E0AT (11/05)

Cily & State Chy & Siate 4. FEl Number Appiied For

59-2875717 B Not Applicable
Zip Counlry Zp Courtry 5. Certificats of Status Desired 0 ?ese'gilﬁg:éﬁma;
8. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent

Name

MCLEAN, DOREEN
1745 US HWY 27 SOUTH Steef Address (P.O, Box Number is Mot Acceptabie}

SEBRING, FL 33870

Ty — FL l Zio Code

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. | am familiar with, and accept

the obigatiy regislered agent.

SIGNATURE g, 3/9‘?/ &

Slgnature, typed ar prrled nama of registared agent ang uuﬂ‘@‘cmﬂe. {NOTE. Regsterad Agent si requiicd when ing: DATE

Filing Fese is $61.25 8. Elechon Campaign Financing $5.00 May Be Make check payable fo

Duo by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Deparfment of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O betete TILE D change [T Addition
NAME, WOOCD, JiM HAME
STREET ADDRESS | 1753 US 27 SOUTH STREET ADDRESS

LOON00S32693

oTY-SI- 2P SEBRING, FL. 33870 CiFr-51-F Fa LR AT A oA T i P, D L O ok M
TILE D 7 Celete e " ’ Clchrge 11 Addiion
NAME MCLEAN, DOREEN NAME
STREET ADDRESS | 1745 US 27 SOUTH STREET AODRESS
CITY- ST-TP SEBRING, FL 33870 CITY-ST-2P
THILE 3 gelate THLE [change [T Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P GiTY-$T-2P
TILE 7 Detete TME Cdchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
omy-ST-20° CITY-5T-2P .
e £1 Dekete e Clgrange [ acdtion
NANE NAME
STREET ADDRESS STREET ADDRESS
LTy -51-7¢ CITY-5T-2F
TME [ petete e . I Crange  £] AdaRion
NAME ’ ’ HAME ’
STREET ADBRESS STREET ADIAIESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁh‘rzg does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. ! further certify that the information
wdlcated on his report ar supplemental report is true and accwate 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 tha recelver of trustee empowered o execute this repori as raquired by Chapter 617, Florida Slatutes; and that my name appears In Blogk 10 or Block 11 if
changed. or on an attachi {h an address, with all other like empowered. G)

&3
SIGNATURE: I K - 3/i‘?/ D/r(gl-/ 7/-3 44D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTHG ORFEER OR B Dayime Phons %




