2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N24880

1. Entity Name

LITTLE LAKE JACKSON COVE CONDOMINIUM

HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-16-2007 90082 047 ****51 .25

Principat Place of Business
1745 US HWY 27 SOUTH
SEBRING, FL 33870

Mailing Address
1745 US HWY 27 SOUTH
SEBRING, FL 33870

YuuuUmuvY

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. 04022007 Chg—NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2875717 Not Applicable
Zip Country Zip Coauntry " . $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regl d Agent
Name

MCLEAN, DOREEN
1745 US HWY 27 SOUTH
SEBRING, FL 33870

Streer Address {P.O. Box Number is Not Acceplable)

City

F L LZip Code

B. 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. 1 am familiar with, and accept
the abligations of registeraed agent.

SIGNATURE
" Signature, typed o prated name of ragistered agent and L ¢ apphcable. (NOTE. flegssleted Agent signature requited when renstating) DATE
Flling Foe Is 561.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD O Delete TILE D , O crange Addilion
NAME WOOD. JIM HAME marnr ]< -J oW L\, Yy
STREET ADDRESS | 1753 US 27 SOUTH sreeraiess | 147 B LAS 877 .
omv-s-zp | SEBRING, FL 33870 oIy S1-zp ‘ne, L 3870
TE D [ Detete Tme ) Clchenge [ Addition
HAME MCLEAN, DOREEN NAME
STREET AQDAESS | 1745 US 27 SOUTH STREET ADDRESS
Cy-S1-2P SEBRING, FL 33870 CITY-S1-2(P
TIMLE O befete ILE ] change [T Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
THLE . O Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TMLE [ belate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-ZP
TMLE 3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is rue and accurate and thal my signature shall have the same jegal etfect as if made under cath; that t 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 Block 11 if

changed, or on an att nt with an address, with all other like empowered. /
__"DoreeniM9enn 4/ )D')

SIGNATURE:
NG OFFICERFDR DIRECTOR Date Daytdha Phone #

23911 341D



