2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # N93000000887 Secretary of State
1. Entity Namo 02-01-2005 90032 007 ****6] 25
JEFFERSON GROVE OWNERS ASSOCIATION, INC.
Principal Pace of Business Mailing . A'é'r'e:ss- L
1509 S FLORIDA AVE 1509 S FLORIDA AVE vwwwwrras
LAKELAND FL 33803 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E037 (10/04)

City & State : City & State 4. FEI Number Applied For

53-3151614 ) Not Applicable
an —— Country - Zip Country - &.-Certificate of Status Desired -8 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LUFFMAN, JAMES
1509 S FLORIDA AVE
LAKELAND FL. 33803

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped of printed name o registerad agsni and bitle it applicabla [NOTE: Regmsierad Agent signatute requited whan remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE 3 Change [ Addition
HAME COMPARETTO, FRANK NAME
srreeT ADpRess | 1300 JEFFERSON DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL , CITY-SI-7IP
TILE sD mme]e MLE [J change [ Addition
MAME LUFFMAN, JAMES M NAME
SIREET ADDRESS | 1204 EASTON DRIVE STREET ADDRESS
CITY-Si-2IP LAKELAND FL 33803 “eTy-5T.2p - e e
TMLE 112 O Detete TILE [ change [ Addition
NAME LUFFMAN, JAMES M NAME
STREET ADDRESS | 1204 EASTON DRIVE . STREET ADDRESS - R
CITY-S1- 2P LAKELAND FL 33803 CITY-ST-2IP
TIFLE ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE (. Delete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS || STREETADDRESS
Cny-S7-21P CITY-57- 71
TILE O oslete HILE [0 change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7iP CIY-$7-7P

12. | hereby certify that the information supplied with this hlmg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopn or supplemental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or red to exgcufie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a all otherflikff empowered.
SIGNATURE Enfflsnmo OFFICER OR DIRECTOR l/ Q\ b /D? S g!’% éogg Ph’ ‘»? l ’g

& receiver or trustes empo
hment with an address, w

IRE AND TYPED OR PRINTED N.




