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ANNUAL REPORT

' 2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N24880

1. Entity Name
HOMEQOWNERS ASSOCIATION, INC.

LITTLE LAKE JACKSON COVE CONDOMINIUM

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

Mailing Address

1745 US HWY 27 SOUTH
SEBRING, FL 33870

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90022 006 ****6] .25

AT TG

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

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrass
Suite, Apt. #, elC. Suite, Apt. 4, etc. 02252008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-28B75717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei;esqmm"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL lZipCode -

SIGNATURE

The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of FRlorida. 1 am tamiliar with, and accept
the obligations of registered agent.

Sigrnature, typed or printad name of ngessered Bpen and Ltk f apphcable. (NOTE: Regmstersd Agent signatisne rsquined when nenstating} DATE

"Make check pay.able fo
Florida Department of State

* 8. Election Campaign Financing
Trust Fund Contribution.

" Flling Foo Is $61.23
Due by May 1, 2008

35.00 May Be
Added to Fees

12

10. . OFFICEAS AND DIRECTORS . D 1. ADDITIONS/CHANGES TO OFFICERS'AND DHRECTORS IN 10
e PO o Woee - e ' B L [ Change ™[] Addition
NAME WOOD, JIM - : NAME o ot
STREET ADORESS | 1753 US 27 SOUTH STREET ADORESS
CITY-5T1-2P SEBRING, FL 33870 CITY-ST-7IP
THLE D O detete TIME O Ctange [ Addilion
NAME MCLEAN, DOREEN NAME
STAEET ADDRESS | 1745 US 27 SOUTH STREET ADDRESS
CATY-ST-2P SEBRING, FL 33870 CITy-ST-2P
e D O Detete Tme [dChange [ Addition
NAME JAWAHIR, MARK NAME
STREET ADDRESS | 1763 US 27 S, STREET ADDRESS | _
ev-sT-2p | SEBRING, FL. 33870 GTY-ST- 2P
TITLE [ oetete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ etete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-29
TNLE [ petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gv-stze | f Cy-S1-2P
| hereby certify that the information supplied with this fling does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information .

_indicated on this repart 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 trustee empowered 10 execute this report as required by Chz_apler 617, lflovic_!a _Statmeg; and that my name appears in Block .1.0.9',35995.1.. 1if

changed, or 'on an giashment with an address, with all other like empowsred.
g3 Y913Y(0

Daytme Phone #

Potlecn - dps/ot.

Ovee .~

I OF SIGNING OFFICER OR DIRECTER




