FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # N38339 S 04-28-2008 90375 048 ****5] 25

1. Entity Name
JASMINE COURT, INC.

Principal Place of Busingss Mailing Address
1719 TRADE CENTER WAY P.0. BOX 8478
#4 NAPLES, FL 34101-8478 US

NAPLES, FL 34709 ©S o

HARREAREARRTR O

2. Pancipal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, . #, stc. Suite, Apt. #, gic.
Suite, Apt. #, atc uita, Apt. #, eic 02012008 Chg-NP CR2EDA? (12/06)
City & State City & State 4, FEI Numbaer Applied For
22-3057561 Not Agplicable
Zi Countr 4 Count iti
P euntry P cuniry 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WINKLER, NANCY - S —_
1719 TRADE CENTER WAY #4 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. Tha above named enlity submits this stalement for the purpese of changing its registered office or ragistered agent. or both, in the State of Florida. { am farmiliar with, and accept
the obligations of tagistered agent.

o T Tt bl o f-23-08

Stgnalurmsd o pnmedﬁm of regstared agent and trle applcat:le J[NOTE Fegsterad Agent signature requirad when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [J oelete TiTLE [ Change [T Addilion
NAME BRANCH, JUDITH NAME
STREET ADDRESS | 2265 HIDDEN LAKE DRIVE #1 STAEET ADDRESS
CiTY-5T-2IF NAPLES, FL 34112 CITy-§7-21p
TILE PD O Delete TiTLE Vpp ﬂ(:hange [ Addition
NAME BARANEC, DENNIS NAME
STREET ADDRESS | 2285 HIDDEN LAKE DR. #1 STREET ADDRESS
CITY-ST1-21P NAPLES, FL 34112 CITY-S1-21P
TIILE VPD 3 Detete TILE P D 6 “ 4 Kn o R change  [J Acdilion
NAME KALLIO, GARY NAME ﬁ(
SIREETADORESS | 2325 HIDDEN LAKE DR, #4 STREET ADDRESS
crvstze | NAPLES, FL 34112 Ciry-51-2 Wl{:‘pﬂﬂ} R 2842 .
TILE [ Deleie TILE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TITLE [ Oelets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABEIRESS
CIty-§1-219 CITy-81-219
e O telete TLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CITY-51-2ZIP

12. | hereby certity thal the information supplied with this fllmaq does not qualily for the examptions contained in Chapter 118, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or Irustee empowered 10 execuls this report as reauired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE—x F?r— Depni¢s H BERFLUEC

SIGNATURE AND D OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daymne Prone #




