SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/8T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORDA DEFATIVENT O STaTS Jul 30 1997 8:00am
ANNUAL FEPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POGHMENT # N29809 (3)
DON JACOBS CENTER PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business Maiting Address ”Il"ll”’l ’ml Iil“lmlml u"lml III" l‘l” Im.l'l" I‘I" l|||

G/O DON JACOBS ODRGANIZATION C/0 DON JACOBS ORGANIZATION
m?lmswlﬂusm ROAD m?ﬂglsm Ll?fswlouﬁoeﬁ ROAD DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3m. Date of Last Report
12/20/1988 04/27/1996
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
[21] 26] 58-1846609 Not Applicable
, Apt. ¥, R ite, Apt. #, etc. .
T Suite. Ap el Sulte, Ap et §. Certificale of Status Desired |:] $8 75 Addilonal
22 ;{ Fes Requlred
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Be
23 ?3-’ Trust Fund Contribution O Added fo Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 28 m 20] Personal Praparty Tax due June 30.. [ Yes B No
9. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
‘ B1| Name
CORPOMTION INFORMA“ON SMES. INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83 .
84! City FL 85| Zip Code
1t. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered eﬂant. or hoth, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed o prinled name of regletered agent and title ¥ applicable. {NOTE: Haglslered Agenl elgnalure reguired when reinstaling) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 12
e PD [T oetEre ﬂ 1L T Change 1] Addifion
NAME JACOBS, DON 1.2 NAME
sTReeT ADoress | 26889 NICHOLASVILLE RD. 1.3 STREET ADDRESS
ory-st-zp | LEXINGTON KY 14 CITY-ST-21P
TiTLE STD L] peLETE 21TITLE LI change — [T Addition
e WEST, KAREN L | 22 W
sTREer aporess | 26889 NICHOLASVILLE RD. 2.0 STREET ADDRESS
cry-s1-2P LEXINGTON KY 40503 Jl 2.4 GTY-5T-2P
Tme D ] OELETE a1 TME [ Change [T Aadition
HAME JACOBS, LEE ANN 32 NAME
streeT AboRess | 2680 NICHOLASVILLE RD. 33 STREET ADDAESS
CITY-ST-2P LEXINGTON KY 40503 34.CITY- ST 2P
THE I DELETE 41THLE [ Change  [J Addition
NAME 4.2 HAME
STREET ADDRESS r.a STHEET ADDRESS
GiTY-§T-2P 44 CITY-ST- 2P
L T DELETE 51 TITLE L Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2iP
TME L] DELETE 6.1 TITLE [ change [ Addition
TR R . 6.2 NAME
SWeETAboREss | - % 6.3 STREET ADDRESS
oiTY-sthp A 4 CITY- §T- 2P
14. | do hereby certify that the jnformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on thi} annual report or sugplememal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of{he corporation or the receiver or frustee empowsered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block\13 if changed, or on an attachment with an addygss. ’ (‘aofo\)
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