FILE NOW: FILING FEE IS $61.

0 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrlry o e Secretary of State
1997 - DIVISION OF CORPORATIONS

DOCUMENT # N2711

1. Corporation Name

0)

JACKSON SQUARE HOMEOWNER'S ASSOCIATION, INC.

Principat Place of Business Maiting Address

AN A

CAROL MONNIG #4430 CHALMETTE CT.
4484 CHALMETTE CT. PORT ORANGE FL 821279263
TPT £ FL 32 3. Date incorporated or Qualified | 3A. Date of Last Report
06/14/1096
2. Prncipal Place of Businaess 2a. Mailing Address 4. FE| Number Applied For
21 (26) 651989 ot Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. N ) $8.75 Addional
—51 ;l 5. Carliticate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
o Country Zip Country 2'¢ B. This corporation has liability for Intangible tax under s, 199.032,
;ﬂ ;51 E ;B] Florida Statutes Clves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Ageni
81| Name
MONNIG, CAROL 82| Streel Address (P.0. Box Number is Nol Acceplabie)
4480 CHALMETTE CT
PT ORANGE FL 32127 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17 1508, Florida Statutes, the above-named corporation submils this statement for the pur
office or regislered agenl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

e of changing fts regisiered
Florida Statutes.

Signalure. ypod o prinled nama pl regestercd agent and ttle it applicable

(NOTE: Ropistared AQent mignature required when rainglating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DP [T peLere 1111LE [Tchange [ Addition
NAME MONNIG, JON 12 RAME

streer aooRess | 4490 CHALMETTE CT 1.3 STREET ADDRESS

wrv-st-2¢ | PT ORANGE FL 32127 14 CITY-5T-2P

e DY . LT oeteTe 21THLE i Thange [ Addition
HAME ANDRESEN, ERIK 22NAME

sreer aooness | 4480 CHALMETTE CT 23 STREET ADDAESS

orvst.ze | PT ORANGE FL 32127 2.4 CITY - ST-2P

TILE DS TJ DELETE 31 TIE " [JcChange L] Addition
NAME MONNIB, CAROL 3.2 NAME

sireer aooness | 4490 CHALMETTE CT 33 STREET ADDRESS

cry-st-2» | PT ORANGE FL 32127 34.CITY-5T-2P

TiLE T [T oeLETE e I Change ™ L Adaition
NAME PATRIC 4 2NAME

STREET ADIDAESS %V(E)Z’MLGTETTEMCOURT 4.3 STREET ADDRESS Ly 80 CHALME Me C'r '

arv-st-2¢ | PORT ORANGE FL 32127 A4 CITY-5T-2P

TmE [T becete S1TILE T T Thange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81- 2P 5.4 GITV-8T- 2P

TE [ DELETE 61TIE T Change — [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 27 §4 CITY-ST-21P -

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07{3)i}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is frue and accurate Bnd that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changed, of on an attachment with an address.

WA MONNIG,

S A e i
SIGNATURE: %;A\r;ns AND l’{?ED R PWIRTED umsmnmta 6% DIRECTOR

| am ar officer or direclor of the corporation of the raceiver or trustee empowared 10 execute 1his report as required by Chap2177yida Stalutes; and that my name
/4
¥

) 9o4-7e0-472:%
Dayima Phone QOGREA0

TV Date

May 15 1997 8:00am

CR2ZEQ37 (9/96)



