2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # N27090

1. Entily Name

JASMINE LAKES COMMUNITY & CIVIC ASSOCIATION,

INC

Principal Place of Busingss

7137 JASMINE BLVD
PORT RICHEY FL 34668
us

Mailing Address

7137 JASMINE BLVD
PgRT RICHEY FL 34668
U

FILED

Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90022 030 ****51 .25

T

2. Principal Place ¢of Busingess - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, olc

1st MOORE CR2E037 (10/06)
City & Stato City & Slale 4. FEI Number Appliod For
- - - -- 59-2910251 Mot Applicable
Zie Country ap Country 5. Corlificate of Staius Dosired ~ []  30+7 Additional

Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

OBERHAUSER, KARL V
10341 CHOICE DRIVE

Street Address (P.O. Box Number is Nol Acceptable)

PORT RICHEY FL 34668

City F L Zip Code

8. The above named enuty ubmilg,
ihe chligations gf ragis

i glatement for the purpose of changing its registered olfice or registered agent. of both, in the State of Florida. | am familiar with. and accopt

SIGNATURE

{NOTE: Registered Agent signatucg requirea when rauslaling) DATE

Slgrmlurc rypau w\!@u&m_reglsmmu agenl and e i snpkcavle.

" .FILE NOW: FEE IS $61.25 " Make Check Payable to

9. Election Campaign Financing $5.00 May Be

. .Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Flonda Department oi State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
T, T ] Delete MLEﬂ(A Eee 4/) UsSee., Gl 1 Change IZQ\ddnion
NAME OBERHAUSER, KARL NAME o2l Citoet O,
SIREET ADDRESS | 10341 CHOICE DR SIRFET ADDRESS
CTY-$EZP | PORT RICHEY FL 34668 Gy -s1-0p PR Ry~ ,,L F FeS
e P [ oelete TIE P ¥ Change [ Addirin
NAME IMONDI, RICHARD NAMI. IMONDI, RICHARD
SIREET ADORESS | 7137 JASMINE BLVD SIRLE I ADDRESS 7323 STARDUST DR.
are-si-2¢ | PORT RICHEY FL 34668 cIny-si-2Ip PORT RICHEY, FL. 34668
It S O pelete L 5 ¥ change [ Addition
NAMIE CONCETTO, LINDA NAME CONCET'TO, LINDA ’ T
STREET ADORESS | 7137 JASMINE BLVD STREET ADDRESS 7529 BERGAMOT DR.
CITY-ST-ZIP PORT RICHEY FL 345668 CITY-SI-2IP PORT RICHEY f) FL. 34 668
THIE [ Detete T Vv [ change X Addilion
NAME NAME BRENSINGER, KATHY
STREET ADDRESS STREC ADDRESS 10341 CHOICE DR.
HILE 1 Delere TIMLE AS/D [J change X ] Addilion
NAME NAME ANGELINI, ISABEL
SIREE T ADORESS STREET ADBRESS 10314 PASTEL
CITY-SI- 2P CITY-SI-Z(P PORT RICHEY ’ FL. 34668
TLE O Delete Tne AT/D [ change X1 Addilion
HAME NAME DICIOCCICO, MARSHA
SIREET ADDRESS SIAELET ADDRESS 10337 OLEANDER
CITY-SE-2IP ciry-s1-2IP PORT RICHEY, FL., 34668

12. | hereby certify thal tho inlormation suppiicd wilh this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo logal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lruslee owered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, of on an al;?mm ith an s, with ail other like empowered.
o~
SIGNATURE: _A_. /

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daytme Prcie &




