FILE NOW: FILING FEE IS $61.25

JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION, INC

Principal Place of Business

Malling Address
7137 JASMINE BLVD

FILED

EDAERTMARERANIED

NONPROFIT FLORIDA DEPARTMENT OF STATE V
N Sandra B. Mortham .
A%JSIEZET?E’E?)RT Secretary of State Jan 2 7 1 9 9 8 8 : O O am
1998 = DIVISION OF CORPORATIONS - S e Cl’et ary Of State
DOCUMENT # N27090 (2)

naz ngsc’::gf !g.L‘gESBB Ry F Y aes 3. Date Incorporated or Quaiified
us us 07/01/1988
4. FE! Number Applied For
582910251 Not Applicable
2. Principal Place of Business 2a. Mailing Address o T e - T
cipal Flace of Busi alling Addrese : 5. Certificate of Status Dagied [ $8.75 Additional
;l E Fee Required
) Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22} |27] Trust Fund Coniribution Added to Fees ___
City & State City & State ) 7. |3 this nonprofit corporation a homeownars association?, |
23] o8] 7 R = T -~ (X
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E a EI ;l Parsonal Property Tax dus June 30. [ ves I no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name - ) T
RENKE, JOHN K It 82| Street Address (P.O. Box Number is Not Acceptabla) o
7637 LITTLE ROAD -
NEW PORT RICHEY FL 34854 83
84} City o FL |as| Zip Coda
71, Pursuant 1o the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterrient for the purpese af changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (10/97)

SIGNATURE Signature, typed of printed name of registerad agent and title E applicabla, (NOTE: Reglstered Agert signatura requirad when relnstaling} DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p || DELETE 11 TILE o []Change 1 Addition
NAME TAYLOR, DONALD L 12 NAME

smeeTanoaess | 7830 JASMINE BLVD 1.3 STREET ADDRESS

CITY-ST-27 PORT RICHEY FL 1ACITY-ST-2IP

TITLE VP [ DELETE 21 TIMLE - T I T Change  [_J Additien
NAME SNIZEK, WILLIAM 22 HAME

smezTanoness | 10316 AMADEUS 23 STREET ADDRESS

CITY-5T-2P PQAT RICHEY FL 2, 4CITY-ST=2IP

TILE T L | DELETE 31TME - — [ Change [ Addition
NAME WILLIAMS, CHARLENE V 3.2 NAME

sweeraporess | 7827 PINEAPPLE LANE 3.3 STREET ADBRESS .

CITY-ST-2IP PORT RICHEY FL - 34, CITY-ST-2P = -

TILE = DELETE 41 TME L 7 Change Addition
NAME BAKER, MERLE 4.2 NAME ?; g/ﬂg %’Sﬁ - S S
streeTaporess | 10337 LINDA SUE CT 4.5 STREET ADDRESS SDEBT L -; ﬁ;e 7

CIY-ST-2P PORT RICHEY FL 44TITY-ST-2P =iy éﬁfa? ey Belll 7

TE D [T DELETE 51TILE ¢ TETTINTEIE e [T Cange L] Addition
NAME THIEL, CHARLES 5.2 NAME

smeETADORESS | 7703 JASMINE BLVD 5.3 STREET ADDRESS

CITY- ST-2IP PORT RICHEY FL 54 CITY-5T-2P

TTLE D ] pELETE 6.1TILE T "I Change [T Addition
NAME FERRAROQ, JOSEPH 6.2 NAME

smeer aobagss | 8024 MIMOSA 6.3 STAEEY ADDRESS

CATY- ST-2IP PORT RICHEY FL 5.4 CITY-ST-ZP

T4. | hareby certify that the infarmaticn supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)(0), Flodda Statutes. | further cartify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
officer or directar of the Corporation of the receivar or trustee empowerad o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment withegn address. .

SIGNATURE: § /73625658




