2004 NOT-FOR-PROFIT CORPORATION FILED
—-r ___ANNUALREPORT . Feb 16,2004 8:00 am

: DOCUMENT # N94000000369 Secretary of State
1. Entity
CLC{:JBHOUSE ESTATES COMMUNITY ASSOCIATION, 02-16-2004 90058 013 ****5]1 25
IN
Principal Place of Business Mailing Address
| 3626 JOSHUA LANE - ', s 3626 JOSHUA LANE
| LAKELAND FL 33813047 " LAKELAND,FL 33813 ’ e T
T ——— 1RO A R A
Suite.f\pt. #, etc. - Suite, Apt. #, elc. | 01152004 Chg:NP CR2E037 (10/03) ‘,
City & State City & Stale 4. FEI Number Applied For
|1 59-3533554 | Not Applicable
Zp 7 Couniry: ’ ap Canntry 5. Certificate of Status Desired O geae ;’gqur;mi
6. ‘Name and Address of Cunrent Registered Agent . 7. Name and Address of New Hegistered Agent
- Name
. CHRITTON, CHARLES P . - B -
‘3625 JOSHUA LANE | Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL, 33813 ’
City ] FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing.its rngste;ed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or previed name of registered agand and 1tie § applcable. (NOTE: Regigtered Agent signature requred when reinstatrg)
Filing Fee is $61.25% 9.. Election Campaign Financing $5.00,May Be
Due by May 1, 2004 o Trust Fund Gontribution__ Added to-Fees_
10. = _OFFICERS AND DIRECTORS -J . ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10
whE - | DP ) -~ DOoeee - me - -~ -] change ~ [T Addition
NAME | PHILLIPS KIM - R NAME T
- STREFTADDAFSS | 3626 JOSHUA LANE + & STREELADDRESS.| . .
ony-si-z2¢ | LAKELAND, FL_33813 ¥ cv-srze
e DVE. WZQL e [Xorange  CFageiton
NANE ANDERSON, ELIZABETH “~ N e E‘[__ EA ELLEﬁ I S
STREET ADDRESS | 3658 JOSHUA LANE Y st aoomess [ Q, { 5 & _
oTv-s-2p” | LAKELAND, FL 33813 ) stz 33813
e | psT O petete e . &cnange [ aqeition
WM T | HOLM, HEATHER NAME G:( 65s 'CRJ “"{
STREET ADDRESS | 3625 JOSHUA LANE .|| STREETADORESS | -
CITY-ST-2P LAKELAND, FL 33813 - CITY-S7-ZP . 3 l%
T ) O e e il Chcrange [} Adetion
RAME - | B .
STREET ADDRESS " )| STREET ADDRESS :
CemysstEp N onv-gr-ze
TILE : Eloeee - TRE Clcrange [ Acdition
. STREET ADDRESS . . sTReeT apoRess
_CTY-ST-2P X cv-sr-ze
TITLE . .3 Delete . e [ Change = . Addition
STAFET ADDRESS ¥ smeEET boReSS
CIY-ST-ZP N ov-srze

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my sigrature shall have the same legal effect as if made under.oath; that-1 am-an officer or director

of the corporation Qe ' Of lrustee empowered lo execute this lepon as required by Chapler 617, Florida Slatutes; ang-that my name.appears in Block-10 or Block 11 if
changed, of On an att an addres; m all other like empowared

SIGNATURE:




