- 72006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N46852

1. Entity Name
JASMINE RUN HOME OWNER'S ASSOCIATION, INC.

ecretary of State

04-26-2006 90231 044 ****51.25

Principal Place of Business

103 A NORTH LAKE DR
ORMOND BEACH, FL 32174 US

Mailing Address
103 A NORTH LAKE DR

ORMOND BEACH, FL 32174  US

DO NOT WRITE IN THIS SPACE

5001231
OVAERAURTAMERIRIRIREIN

04182006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number Applied For
59-3109989 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DEANE, NANCY
103 A NORTH LAKE CR
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre., Iyped o printed nama of registarad aganl and ttle il applicable {NCTE: Registored Agen! signalia 19quired when renslating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME SOCHNER, KATE

STREET ADDRESS | 4 JASMINE RUN
CITY-ST-2IP ORMOND, BE 32174

TITLE DBP

NAME MILLER, CHARLES

STREET ADDRESS | 6 JASMINE RUN

CITY-ST-2IP ORMOND BEACH, FL. 32174

TILE DS

NAME CIMAGLIA, ANNA

STREET ADDRESS | 22 JASMINE RUNE

CiTy-S1-2IP OCRMOND BEACH, FL 32174

TITLE DvP

NAME NICKERSON, ED

STREET ADDRESS | 3 JASMINE RUN

Criy-ST-2P ORMOND BEACH, FL 32174

TITLE D

NAME PFIRRMANN, ROBERT

STREET ADDRESS | 13 JASMINE RUN

CITY-$1-2IP ORMOND BEACH, FL 32174

TITLE DT

NAME SOEKNER, KATE

STREET ADDRESS | 4 JASMINE RUN

CiTY-5T-2P ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

12. ) hereby certily thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is tree and accurate and that my signature shall have the sarme legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nam# appears in Block 10 or Block 11 if

changed, or on an anachﬁvl ith angaddress, with all other like empowered.

SIGNATURE:

S 5706 30417 9-a05p

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytime Phone #




