2001 UNIFORM BUSINESS _REPORT (UBR)

DOCUMENT # N27090

1. Entity Name :

JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION, INC

FILED
Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90091 027 ****5].25

Principal Place of Business . Mailing Address
7137 JASMINE BLVD 7137 JASMINE BLVD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2910251 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fea Required
e 6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent s
) Name
SCHRADER, MILDRED L Street Address (P.O. Box Number is Not Acceptable)
7607 JASMINE BLVD
PORT RICHEY FL 34668
City FL Zip Code
8. 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.
SIGNATURE
Slgnature, typed or printed nama of registared agent and tide if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TILE P O Detete TILE S. ) [ Change )Z],Addition S
NAME GARRINGER, BETTE NAME marie Carl 7"'0(:}( 2
STREET ADDRESS | 10321 HONEY SUCKLE LANE sweeroneess | 7601 BERGAM™ a T o _ B
orv-s1-2¢ | PORT RICHEY FL 34668 s | Poot Richeg FL, L 2960K g
TITLE VP O pelete TIMLE ! [ Change ] Audition | &
HAME FERRANQ, LUCILLE NAME
STREET ADDRESS | 2024 MIMOSA STREET ADDRESS
L |<ST-ST2P | PORT. RICHEY FL 34668 . GTy-ST-2IP
TITLE T [ pelete TITLE [ change  [J Addition
NAME SCHRADER, MILDRED NAME
STREET ADDRESS | 7607 JASMINE BLVD STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP
TALE AT [ Delete TIMLE [ change [ Addition
NAME FAHNANSTIEL, JEAN NAME
STREET ADDRESS | 10421 PAULA COURT STREET ADDRESS
CHTY-ST-2IP PORT RICHEY FL 234858 CITY-S7-2IP
TINE D [ Delete TMLE [ change [ Acdition
NAME PILIPUF, DENNIS NAME
STREETADORESS | 7827 PINEAPPLE LANE STREET ADDRESS
CITY-$T-2IP PORT RICHEY FL 34668 CITY-5T-2P
TITLE D er TITLE [ change  [] Addition
viE | GOGPERFARLEN NAME
STREET ADDAFSS | ZZ40-TAGHAN-DR STREET ADDRESS
CITY-ST-2IP PORT-RICHEY-F=34668 o ‘ CITY-ST-2IP
12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SN R A E e BTy | ' R .
SIGNATURE: PN RE LRECHETre d L. Schrgdon T 1/15/07 253-5L3-25%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ! ’ Daytime Phone #



