}
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002149

1. Entity Name

THE WOODS OF JESSAMINE HOMEQWNER'S ASSOCIATION,

Principal Place of Business

1501 W COLONIAL DR
ORLANDC fL 32804

Malhngf Address

1501 W'COLONAL DR
ORLANDO FL 326047120

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 050 ****4] 25

I

[

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
i 59'3265710 Not Applicable
zp Cauniry Zip ! Country 5. Certificale of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
T ' T Street Address PO. Boj; ﬁ:mber is Nc:t Acce 1ab\e) B
REX, CHARLES W JR. ; ‘ i
1501 W COLONIAL DR |
ORLANDO FL 32804 ‘

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the siate of Florida.

Slgnature, lyped or printed name of registered agent and title if applicabla,

{NOTE' Registerad Agent signature required when reinstaling)

! . . " .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FEE IS $61,25 Trust Fund Contribution. Added to Fess Department of State
‘ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delste 13 [l change [ Addition
REX, CHARLES W JR. NAME
STREET ADDRESS | 1501 W. COLONIAL DRIVE STREET ADDRESS
Giv-§T-2P ORLANDO FL 32804 CITY-57-21P
e D 0 Delete TITLE () Change [ Addition
1 NAME REX, RANDALL NAME
% _STREET ADDRESS | 1501 W..COLONIAL-DRIVE. - STREET ADDRESS - -
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE SD O Delete TITLE [] Change  [J Addition
NAME REX, SAMULINE S | NAME
STREET AOCRESS | 1501 W. COLONIAL DRIVE STREET ADDRESS -
CITY-ST-2IP OHLANDO FL 32804 j CITY-ST-ZIP
TITLE " O Delete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-21P
TITLE (3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIyy-57-2IP ) CITY-ST-2IP
TLE "] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-§T1-2IF ‘ CITY-ST-2iP
12. | hergby certify that the information supplied wi 15 filing does not qualify for the.exermBtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe rd Accurate and thal sy sig) re adall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee ¢ execute this repbrf as reduiregrby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddrs other like empewerad
& - 843-004
SIGNATURE: ; T AW 3~/ 7~00 (Ho) Jooyo
suanA‘rU‘EE ANDTYPED OR PRINTED NAME OF SIGNING OFF Date Daytime Phone #

CR2E037 (9/99)



