FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N46852 04-21-2005 90260 026 ****61 25
1. Entity Name
JASMINE RUN HOME CWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 PLANTAION BAY DRIVE 100 PLANTATION BAY DR.
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US 80082075
S s DR KA T EA AP
WA Hgeidtoha D} 103 W Aotd Lk L) |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-NP CR2E037 (10’03)
ity & Slaté - City & State 4. FEi Number Applied For
4 snd Toa A 2L . A Jpped o P 59-3109989 Nol Applcabio
ép;- / 77 Czoz ntg a4 2 23 /7 y Cthlg_ 2 5. Certificate of Status Desired [} Eeae.g?quﬁ?:dmmal

6. Name and Address of Current Registered Agent 7. Name and derass of New Registered Agent ot
DEANE, NANCY

100 PLANTATION BAY DRIVE

CRMOND BEACH, FL 32174

e grond Lancd_ FLIBSS 7,

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
{he obfigations of registergd agent.

smm-une 7/Zﬁ/ﬂ-a/ /&4-—/-0\_,

Signature. typed or printed nan/olruqislsrad agent and lite ! applicable {NOTE: Registerad Agent signature requirad whan reinsiating) DATE
"Filing Foe is $61.25 ~ - * -9.~Election' Campaign Financing $5.00 May Ba ¥t Make check‘payabimto,-

Due by May 1, 2005 Trust Fund Contribution, [ Added to Fees wF . 'Flofida Department of State -
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICE#{S AND DIRECTORS IN 10
TITLE DP . [ petete TITLE v ,ﬁ Change ] Addition
NAME SOCHNER, KATE NAME 7 @W
STREET ADDRESS | 4 JASMINE RUN STREET ADDRESS | £, y Awg/
CITY-ST-2IP ORMOND, BE 32174 CITY-ST1-2P FL 33/7;/
TE DP U1 Delete L 4 Ol change [ Adition
NAME MILLER, CHARLES NAME
STREET ADDAESS | 6 JASMINE RUN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-2P
ME - =---D8. . ~ - e = = [ Dekte~ ~W-TIE ~= —m|- - m— i e —m o L o - - [ Changs — [ Addition
NAME CIMAGLIgFANNA NAME
STREET ADDRESS | 22 JASMINE RUNE STREET ADDRESS
Cmy-§1-2P ORMOND BEACH, FI. 32174 CImY-51-2P
TME DvP O pelete TITLE [3 Change” [ Addition
NAME NICKERSON, ED NAME
STREET ADDRESS | 3 JASMINE RUN STREET ADDRESS
CITY-8T-2p ORMOND BEACH, Fl. 32174 CITY-81-21P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME .| PFIRRMANN, ROBERT NAME
STREET ADDRESS | 13 JASMINE RUN STREET ADDRESS
cry-si-2F | ORMOND BEACH, FL. 32174 . CITY- ST-2P
TMME P - S i TITLE ’ ) . ;.' [ Change; [ Addition
NAME . « . e NAME
STREET ADDRESS | ’ T 0T STREET ADDRESS : A
GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | furiner certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phons #




