FILE NOW: FILING FEE IS $61.25

{ NONPROFIT SEL ¢ LORIDA DEPARTMENT OF STATE 7
CORPORATION £ 2 Sandra B Mortham
ANNUAL REFPORT _- Secretary of Slate
1996 bt CIVISION GF CORPORATIONS

DOCUMENT # N27114 (0)

1. Corporation Name

JACKSON SQUARE HOMEOWNER'S ASSOCIATION, INC.

AR ANTAR

Principal Place of Businass Mailing Address
4484 CHALMETTE CT 4484 CHALMETTE CTY
PT ORANGE FL 32127 PT ORANGE FL 32127
3. Date Incorporated or Quakhed 3da. Data of Last Report
06/23/1988 04/28/1995
2. Principal Plage of Business * ;‘ia' Mailing Address 4. FEI Number Apglied Far
m (‘ﬂt’”(‘)‘ M OI’] n ‘5 EGlLi'qu Cha\ﬂlﬁ:‘ " € G‘T ) 59"2651989 Mot Apglicable
Suite, Apt. #.'etc Suite, Apt. ¥, etc. . $8.75 Additional
HI —2—7‘ 5. Certificate of Status Desired (W} Fee Required
y & Stgte | & Slate i 6. Election Campaign Financing $5.00 May Bo
El O ('1’ OI’O(\C\C’: F . 281 r 'f Ora nqe’ } i:_ L Trust Fund Conlritaution 0 Added to Fees
2ip “Country Zio Count 8. This corporalion has habilty for intangible tax under s. 199.032,
24 m 29 S(a-l a’-’ 301 {.f gA Florida Statutes O ves ONo
©. Name and Addresas of Current Reglstered Agent 10. Name and Address pf New Registered Agent ]
81 Name
Carol _Monnig
AUDETTE, FRANK 82| v mrwss 4P8. Box N‘lmber is rjrot Aeﬁit Tie)
4468 CHALMETTE CT HUAE "Chatmeite .
PT ORANGE FL 32127 8
. 84 ¥ . 85| _7p Cpde
. Dort Orbinge FL |*BAT57

11, Pursuant to the provisions of Sections 617.0602 gnd €17.1508, Florida Stalutes, the above-named corporation submits this statbment for the purpose of changing its registered offce
- or registered agent, or both, in the Stale of Floridh. Such chan%e was authonzed by tha corporalion's board of directors. | hereby accept the appeintment as registered agent. | am

. familiar with, angeg=cept the abligations of, Section B17.0503, Florida Statutes
SIGNATURE A . / A, . . - . .—
B9 4 il d I g gdizat de [MOTE Fla:g stered Agesl SIgeat e revparec when reeistaling QATE

12, \ECTORS 1a. RO IONG GANGE S T0 OF FIGE RG ANT DIFE IO 1N 1 &
TITLE D '$DELETE LIDILE D rﬁﬁgg]b EMT [T Cnange [T Addition g
HAME SELTZER, PAUL 12 NAME onmé,. Jon . &
streer a0oress | 4478 CHALMETTE COURT 13 STREET ADORESS ﬁp{)% ﬂm ] g
CFY-ST- 71 PT. ORANGE FiL 140071 -ST-2IF T ORAGE. . &
TIE D -%.DELETE 21HILE D |Hee Pressosny Ochange O] Addition | Q
NAME AUDETTE, FRANK W 22 HAME ERIE ARORESEM

staeer aooeess | 44688 CHALMETTE COURT 2 STREET ADDRESS %ﬂ) CHALMETIG €T

City-st. 29 PT. ORANGE FL 2 4CI7Y-ST-2IP Qr (RM & ) F‘. 3?’3’-'

TITLE D ELETE 31TILE » [ Crange [ Addition

NAME KILLINGER, AMY w 32 MAME b ‘%gfﬁ% %‘cy(bﬁﬂw

see acoress | 4475 CHALMETTE COURT sasmret anceess | VA9 D lpette &Y

CiTY - ST 2P PORT ORANGE FL 34 CITY-ST-2F atr (eee, L s=2i2y

TLE T "ﬁn&m 0 m[T Treo@urec ~ Clchange L Addition

e AUDETTE, LINDA e (U i hawe 2z, eVl

staeeraooness | 4468 CHALMETTE COURT sastrert aooress |[UURO Chdl NE - ‘;Qk‘ ;

CiTY-S1- 2P PORT ORANGE FL 44 CITy-§T-29 DOH Oraﬂﬁ\? ) L 3;)‘\ 3'7

TE [JDELETE S1TITLE = [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CITY-$T- 27 54GITY-ST-2P LOO0O001 SE3a066

Tl W[EEA BITILE =067 T 7796— - TUT I~ -0 T change mon

HAME £ 2 NAME b1, 25

STREET ADDRESS €3 STAEET AODRESS ,éa!)
CiTy-ST-2P 64CTY-ST 2P /’ - d./

14, | do hereby cenify that the information supplied with this fling is voluntarily furnished and does not quallfy for the exernption stated in Section 118 .87(3)(k), Flo\%@atutes‘ | further
certify that the information indicated on this annual report or supplemnental annual repon 15 true and accurate and that my signature shall have the same legal efleéct as if made under
path; that | am an officer or director of the corporation or the recever or trustée empowerad 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Black 12 or Block 33 it changad, or on an atiachment with an address

SIGNATURE: _ (0122 Tt —— 08T
NATURE AND TYPED OR FRIN NAME OF SIGNING DFFICER OR DIRECTOR Date Dty Phcre: &




