FILE NOW: F

ILING FEE IS $61.25
NONPROFIT £3

K ;’\e FLORIDA DEPARTMENT OF STATE —‘
CORPORAT\E)N pr’ Sandra B. Mortham FILED
ANNUAL REPORT ¥

1996 Dlwsg:cc[)e;acrg:rz?inoms May 01 1996 8:00 am

DOCUMENT # N27090 (2) Secretary of State

1. Corporation Narme

JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION, INC

A 0O

Principal Place of Business Mailing Address
T137 JASMINE BLVD 7137 JASMINE BLVD 0000161 ¢ 186
(]
PT RICHEY FL J4668 PORT RICHEY FL 34668 -05/13/ E,.._UIUUI__UDBE'
us us £y o _
3 Db} see Guamed | 3. Date of Last gngegm
07/01/1988 0372211
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m a 59'29 10251 Not Applicable
ite, . #, X ite, Apt. #, et iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
E] —27! Fee Requirad
Gity & State City & State 6. Eiection Campaign Financing O $5.00 May Be
;;l ?ﬂ Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corparation has kabilty for intangibie tgx under s. $99.032,
(24) 25 29 30 Fiorida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name £ M
- - AauperSsen b MARIE
f ANDERSoN . MA R 82| Stecl Addiess (P.0. Box Number is Not Acceptabie)
40302 ORCHID DR /0133 04K Hice DR (073 3 oAK Hite D&
. PORT-RICHEY FL 34666 ProtT bicHiy, Ft 34LLE |83
. 8 City ,, T Ias 2 Code
PedT RicHay S I I O

4 11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carparation submits this“statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized Dy tha corporation's baard of directors | hereby accept the appaintment as registerad agent. | am
familiar with, and accepl the obhgations of, Sectian 617.0503, lorida Statutes.

siGNaTURE _AUDenS oy MARE £ TREISORER _

Sgnature, typed or prntan rarie of mygisersd @ ano e | 3pil tabic T NOTE g

o 7. (Pruodsises '-/fuauu.w_ #1576

e Agant sigratuns required whar canatatngt DATE

CR2E037 (12/95)

1z, OFFICERS AND DIREGTORS 13. D TTONG G AN S T0 OFFICE 113 AND DVE £ 10RS IN 17
TITLE [4] (R OELETE 11 TIILE [3] PRChange [ Aadition
NAME HAINES, THOMAS 12 NAME B CScHLvETER  FRUNE

street anoress | 7737 PINEAPPLE LANE 1ASTREET ADORESS | 734 ¢ STARDUST DR

CiTy-S1- 2 PORT RICHEY FL 14 CITY-51-2P PeatT RicHay, Ft 3d40E

TILE D CXUELETE 21 TITLE v P ' Ddchange [ Addition
NAME DULUDE, WILLIAM ' 27 NAME PIETRoWSKI JoHw

streer anoress | 10330 ORCHID DR 2ISTRETADORESS | 7430 CHERRY L AWREL DR

CITY-ST-2P PT RICHEY FL 2 4CTY-S1- 2P PorT Ricizy FL 340068

THLE " ﬂDELETE 31 TIILE < * [@AChange [ Addition
NAME WILSON, CHARLES J 32 NAME Pylok VirGmwiA C.

steeeT anoress | 7908 PORTAGE DR 23 STREET ADDRESS | 7 g‘B o Jasmins BLvo

CTY-ST- 7P PORT RICHEY FL 34.CITY-5T-2P PorT RicHey Fo I4LCE

TILE T [ADELETE 1TITLE T 4 [ change [ Addition
NAME UNGARO, FABIO 4 2NAME ANDERSON RARIE

swreer anchess | 10302 ORCHID DR eismepTactress | 10 PR3 0K Hill DE

[TY-5T- 2P PORT RICHEY FL 44CITY-ST- 2P PorT RicHey FL 34668

WILE DD [CJDELETE 51 TITLE ) Change [ Addition
NAME PARKER, ALFRED 52 NAME FATRICK merLE

sweetaoress | 10211 ORCHID DR sy sTRerr a0OREss | FRR S Pra& APPLE LA

CITY-5T- 2P PT RICHEY FL §4CITY-ST- 2P Pear Richey  FL 34468

TITLE D [XIDELETE 61 WLE D K cChange [ §ddfion
HAME FALSONE, THOMAS £2 NAME Con L@V JoHHn

sreeer accress | 10324 ORCHID DR. BaSTREETAQORESS | #8 3 4s HecKORy tlid DR

CiTY-SI-2F PORT RICHEY FL 64 CITY-ST-2IP Fori RicHEy FL 3u6ld &L |

14, 1 do hereby certify that the information supphed with this fiing is voluntanily furnished and does not qualify for the axemption dated in Section 119.07(31k), Flonida Statutes. | furthar
certity that the information indicatad on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Phsaie F rsltetare Marsz F Aypsksen Tres. 18 Fe §i13 BT -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oy Daytime Proe ¥




