FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secretary of State _ ecretary o ate
1999 DIVISION OF CORPORATIONS 02-27-1599 90025 010 ****5] .25
DOCUMENT # N27090
1. Corporation Name
JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION, INC —_—
Principal Place of Business Mailing Address
7137 JASMINE BLVD 7137 JASMINE BLVD
PORT RIGHEY FL 2468 PORT RICHEY FL 3468 “ H{ |” m || “ H] ’
us us
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
[21] 26] 07/01/1988
Suite, Apt. #, atc. Suile, Apt. #, etc. 4. FEI Number o .. | -|Applied For—
22 27] . ~ezim == 502910251 Not Applicable
City & State City & State T . $8.75 Additional
EI —2-8~| 5. Certifcate of Status Desired [ Fee Required
2ip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I—‘;’a ;‘ |;| Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
81| Name
RENKE, JOHN K II 82| Street Address {P.0O. Box Number is Not Acceptable)
7637 LITTLE ROAD =
NEW PORT RICHEY FL 34654
B84 City 85| Zip Code
s __ FL
11, Pursuant o the Elonsof Sactions 617.0502 and 8&(7.1508, Florida Sttutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registefed agent, or hoth, in the State of Florid@Such change wab authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and fac the obligatjons of, Se 617.0503/ Florida Statutes.
SIGNATURE \_ il { I K Eﬁpk&, T /'—2[ ~%7
Signature, typed or pm}ﬁﬁn e o regrsteredl agent a a) (NOTE: Registered Agent signaturs required whin reinstating) DATE

12. 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ DELETE 1.1 TILE [OChange  []Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 14 CITY-S3-2P
TITLE VP [ DELETE 21TME ) [CJchange [ Addition
NAME SNIZEK, WILLIAM 22 NAME
sTReeT ADDRESSY 10316 AMADEUS 2.3 STREET ADDRESS I,
CITY-ST- 2P PORT RICHEY FL 2, 4CITY-5T-2P B -

| Tme AT = = - - — - }X| CELETE 34TME T X Change ] Addition
NAME WILLIAMS, CHARLENE V 32 NAME sa -
sTreeT aooress| 7827 PINEAPPLE LANE 33 STREET ADORESS 1:0323132;1;2?%;111‘11’ -
arvstae | PORT RICHEY FL warestze | o 2L oV ane
TIMLE AT O DELETE 41TME UL RITCIEY, FL J300E Ochange [ Addition
NAME BAXER, MERLE 4. 2NAME '
streeT apDRESS| 10337 LINDA SUE CT 43 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 44 CITY- ST 2P -
TITLE D "~ D DELETE 51TITE ) A Change [ Addition
A THIEL, CHARLES 52NAME Anthony Cellucecl
sTReTavoress| 7703 JASMINE BLVD sssmeensooess| 10320 Willow Dr.
CITY-ST.2P PORT RICHEY FL 54 CITY-ST-2P Port Richey, F1. 34448
TME D [ DELETE 817ITLE - [JChange [ Addition
NAME FERRARO, JOSEPH 8.2 NAME
street s0oRESS | 8024 MIMOSA 6.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 64 CITY- ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: V/R G [BIBIeATONID RELRmR O%A@J /299 939-963-1291

0071738

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR CTOR Daytima Phone #



