FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

) 1996
'DOCUMENT # N29809 (3)

. 1. Corporation Name

EON JACOBS CENTER PROPERTY OWNERS ASSOCIATION, |

- 1

{ 5y FLORIDA DEPARTMENT OF STATE

) Sandra B. Mertham
Secretary aof State

DIVISION OF CORPCORATIONS

Principal Place of Business Malling Address
G/O DON JACOBS ORGANIZATION G/0 DON JACOBS ORGANIZATION
2689 NIGHOLASVILLE ROAD 2689 NIGHOLASVILLE ROAD
LEXINGTON KY 40503 LEXINGTON KY 40509
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _23, Mailing Address 4. FEI Number Applied For
7 20| 58-1846609 Not Applicable
i ¥ . ite, AL #, etc. iti
Sulte, Apt. #, etc | Suite Apl 4, et 5. Certificats of Stalus Desired O $8.75 Aaditional
22| 27 Fee Reguired
City & State | . Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Gountry B. This corporabon has hability for intangibla tax under s. 190,032,
E‘ Zﬂ 291 El Florida Statutes 1 ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
CORPORAT]ON lNFORMATlON SEFNICES- INC. 82| Street Address (P.O. Box Number is Not Acceptabls)
120+ HAYES STREET
TALLAHASSEE FL 32301 &3
84 City FL Ias Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and €17.1508, Florida Statutes, the akove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby ascept the appointmant as registerad agent. | am
tamitar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE e

Bigrature, typed or pirted name of regslered agent and Itie f appheable INOTE Flegistarud Agent sgnature recared wnen ramstalingt DATE
12, OFFICERS AND DIRECTORS 13 ADTITTONS CHANGES TG GFFICERS AND DIRECTOHS IN 12
TITLE PO [JDELETE LITILE a7y DChange [ Addition
NAME JACOBS, DON 1.2 NAME Yeaverm L. VMes
sreeTanoress | 2689 NICHOLASVILLE RD. 13 5rReEr A0DRESS | X GEM MY Oedesyt e B,
CITY-ST-TiP LEXINGTON KY A0S 2P herd wmYor, ¥, WoSoB
TILE STD BRICELETE 21 TITLE e = T DA change L Addition
NAME MOUNTFORD, LARRY 22 NAME Let P Dacolas
staeeT anoress | 2689 NICHOLASVILLE RD. 28STRIETAD0RESS | 20T Mieho ) s wvi We B8
LiTY-S7-2P LEXINGTON KY 24075128 | N v v o ¥a . Yogo®
TITLE D DRIOELETE 31T — D - OChange [ Addition
NAME JACOBS, BRIAN 3.2 NAME
stecT aponess | 2689 NICHOLASVILLE RD. 53 SIREET ADDRESS
CITY-51-2F LEXINGTON XY 34.0ITY-S1-2P
TITLE [IDELETE 41TITLE [Jchange [ Additian
Wt ¢ ENAE 100001 7338071
STREET ADORESS 43 STREET ADDAESS __04’;29}95__01{]32__002
CITY-S1-2IF A4CTY-57-7IF SRREL D5
TIRLE [JDELETE 51 TILE e ] Change Addition
HAME 52 NAME O';EO
STREET ADDRESS 53 STREET ADDRESS ?
CITY - 5T- 2IP 54 GITY-§1- 2P I /)r\
TMLE CIDELETE 8.1 TITLE L} O 217?“ [ Addtticn
NAME 5.2 NAME T
STREET ADDRESS £.3 STREET ADDRESS
CITv-5T-2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual repart or supplemental
path; that | am an officar or director of the corparation or the receiver or trus
appears in Block 12 or Block 13 if changed, or on an attachment with an ach

SIGNATURE: wrm L. \deg

rmished and does net qualify for the exemption statad In Section 119.07(3)ik), Florida Statutes. | further
nual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

S AT b Ceod)one 364

L=

_a L —
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW DIRECTOR Diata Dayrime Prone #

CR2ED37 (12/95)




