SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3088; §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998 -

DIVISION OF CORPORATIONS
PQCUMENT # N29809 (3)

DgN JACOBS CENTER PROPERTY OWNERS ASSOCIATION, |
NC.

Principal Place of Business

(IRAII

Malling Address

Secretary of State

LT

C/0 DON JAGOBS ORGANIZATION C/0 DON JACOBS ORGANIZATION 3. Date Incorpotated or Qualified
2689 NICHOLASVILLE ROAD 2689 NICHOLASVILLE ROAD 12/20/1988
LEXINGTON KY 40503 LEXINGTON KY #0509 4 FEI Numbar Appliod For
58-1846609 Not Applicable
2. Prnclpal Place of Business 2a. Mailing Addrass B8.75 Additional
m ‘3%0 M W\‘ﬂ\“ N*\L m tg%w mm T“M\““\ To\“\L 5. Certificate of Status Desired D s Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
m T‘fl Trust Fund Centribution Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation @ homeowna[p association?
[22 0DV ] Forr MNERS FLOR\DA Yes [INo
Zip Country Zip " Country 8. This corporation owss or has pald the current year '~tanglble
;I %%q- Vi 25 2_9| 33‘\ r& m U%ﬁ Personal Property Tax dus June 30.  L_lYes | .No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC, 82| Street Address (P.O. Box Number is Not Acceptable) ]
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing
offico or teglstered agent, or both, In the State of Florida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appolintment as registered
agand. | am familiar with, and accept tha obligations of, section 617.0503, Florida Statutes.

ts registered

Signature, typed or printed name of registered sgant and tilks if applicable.

{NOTE: Reglsierad Agenl signatura raquired when relnslating}

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ¢ oeere 1ATITLE PDSTD B changs [ Addition
NAVE JACOBS, DON 12 NAME BLN FRLLUMIO

street aooress | 2688 NICHOLASVILLE RD. 138TREET ADDRESS | 13RO SO TRALLRRAL ol

CITY-ST-ZP LEXINGTON KY 14 CITY-ST-ZP roRy  Aadkes. FL. BANVL

TE Ei) D oecere 21TLE D c T / D change [ Addition
NAME WEST, KAREN L 220 CHRIS FREJANAND

streeTanoress | 2689 NICHOLASVILLE RD. 23STREETADORESS | Y20 SOUTH TAMIAWA TAML

crvsrze | LEXINGTON KY 40503 24 OTY-STZR ForY MMERs  €L. 33Q\D,

TMLE D ™ DeLETE 31TME D i ’ PR chenge  [] Addiion
e JADOBS, LEE ANN zane MAKE  DRNLS :

streetanoress | 2688 NICHOLASVILLE RD. sasTREETADDRESS | \LWOPO SOUTH  TYAYML | RN

cmestze | LEXINGTON KY 40503 34 CITY.ST-ZP FORX Walétt, . B, r iy

TITLE . (] betere 4ATme ) ! ' {Change [ ] Addtion
NAME C2NAME

STREETADORESS| 43 STREETADDRESS B

CITY-ST2P i 44 OITVST-ZP 7 _

TE ] beteTe BATHLE T ! ‘[ crange ] Addition
NAME 6.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZiP

TTLE L] oeieve 64 TMLE [T changs [ Addiion
NAME 6.2 NAME

STREETADDRESS ¢ STREETADDRESS

CITVSTZF o, B4 CITY-ST0P

14, | hereby oem'mthat the information supptied with this fili

SIGNATURE:

quali

Indicated on this annual report or supplemental apnualfeport
an officer or diraclor of the corporation or th verfor frus
In Block 12 or Block 13 if changed, or on By address.

BIGNATURE AND

1holay

o

for the exemption stated in section 118.07(3)(l), Florida Statutss. | further certify that the information
ue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am
ompowared Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

(au)uzr-a 33y

Date Deylima Phone ¥

CS&S?EE‘R%N FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT "‘;‘Z';:.Z;':,?J.':f‘ Oct 14 1998 8:00am

CRZEQ37 (5/98)



