FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE)CNU MENT # N27090 07-13-2005 90014 022 ****4] 25
. Entity Name
JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION,
INC.,
Principal Place ot Business Mailing Address
7137 JASMINE BLVD 7137 JASMINE BLVD .
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US (092 ‘;?C/
e R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-NP CR2E037 “0’03)
City & State City & State 4. FE| Number Applied For
58-2010251 Not Applicable
Zip Couiniry Ze Couriry 5. Cerlificate of Status Desired | gg‘gg]ﬁ;’:;"o"m
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nameg
ANGELINL ISABELR 7/ fARL 1t oReenquser
10314 PASTEL LN Street Addrass (P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL. 34668
/03¢ Carorce O,

Bor ficwey FL | %555 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M Lé Qf o7- OP-o0%”

Slignature, typed or printad name ol registerad agsni and tilla Il applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 €. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P mr Delete TiLE P ERhange E(ﬂ\ddilion
HAME OBERHAUSER, KARL HAME JAAN LW SK) AR THUA
STREET ADDRESS | 10341 CHOICE DR STREE ADDRESS | S0 R OST Ariecows LR
cny-s-2¢ | PORT RICHEY. FL 34668 ISP | mper  RiciEey Fl oS
TLE VP X Delete TITLE Ve - RgThange G Addiion
NAME JANKOWSKI, ARTHUR HAME CArRY RuSSe L
STREET ADORESS | 10205 WILLOW DR. SIREETAOORESS | FO ¥/ AaQuar ST,
ory-s1-z@ | PORT RICHEY, FL 34668 cTy-ST-2P PoRT Ricpief =l LA
TMLE T R[)erete LE S Zichange ®] Adaiticn
NAME ANGELINI, ISABEL R W NAME KATHYRY Brev i/ Gon
STREET ADCRESS | 10314 PASTEL LN STREET DURESS | SO 2 ¥ CHDice  OF
CITY-57-2IP PORT RICHEY, FL 34668 CiTy-ST-21P PORT Rlicliews i 7¥L6 S
TITLE AT XDelele TILE AS J ‘E%hauge ¥ addition
NAME DICIOCCIO, MARSHA NAME MARGIe Rulseiw
STREET ADDRESS | 10337 OLEANDER DR /4 STREET ADORESS | /0470 LoQuAr s7,
ony-sT-ZP | PORT RICHEY, FL 34668 CITY-SE-2P PET RiC uu—fJ (T feeGS
T s [Xneme TILE 7 Rchange  SET Addition
NAME ZAJAC, CATHERINE /1// NAME maee . o8 "e”"djc"-
STAEET ADDRESS | 10331 WILLOW DR. /‘l STREET ADORESS | /© For € Hro/eR 0%
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-ZIP on Rreif et | FL P L8
TITLE AS \R’Demg e 7 O change [ Addition
NAME GRIFFIN, EVA A NAME
STREET ADDRESS | 10402 CHOICE DR. ,4 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cetily that the information
indicated on this report or supplementai 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 truslee empowerad lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an attachment with gn add| , with all other like ernpowered.
SIGNATURE: X///L 07-207-05 Fa7-963-067F

SHAGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




