FILED

Mar 17,2008 8:00 am
2008 Nm’;ﬁﬁi’,’ﬂo EEPSR¥P°“T'°" Secretary of State

03-17-2008 90007 008 ****5] .25
DOCUMENT # N94000004889
1. Entity Name
JASMINE LAKES CLUB, INC.
ate CK#
Principal Place of Business Mailing Address ‘ }ll/ § l 76/ 9 \
4707 S.W. 62ND AVE. 4701 S.W. 62ND AVE.
DAVIE, FL 33314 FL DAVIE, FL 33314 FL 40046419
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ‘ }II'MII M ‘Im IlII| |Im III" “m I'm "m IIIII ml‘ III}I m”l] 'l ||||
250 5w Y. L2250 swW 4T (A

Suitei_A_pL #, elc. Suileip'l. #, efc. 03102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number . Applied For
Dowvie - L Davie 0 NOT APPLICABLE —[Not Appiicanie

%% | ‘-—\ C(ﬁmg A %2} \\+ ([:joumry,q 5. Certificate of Status Desired O ?ge ;g‘:dr:drMnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name : ~

ROBERT KAYE & ASSOCIATES, P.A. Z Vi L—ﬁk/l n
6261 N.W. 6TH WAY Street Address (P.0. Box Number is Not_Acgeptable)
SUITE 103 fgz,S'b s U G iakas C~/—

FORT LAUDERDALE, FL 33309

“ Deoye. FL | 8%% 4

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

the obligations ofvyem
SIGNATURE XX ,//”
) M’ g

o printed name of regisiered agent and tite it applicable. (NOTE: Registered Agenl signaiure required when reinglating) DATE

Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be F M Make phqckil;ayable to ey B

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10
TE DST O Delete ME DST Penange [ Addiion
NAME RAGOONAN, SHARON NAME 00 A 3+ . ,(
STREET AODRESS | 4701 S.W, 62ND AVE. STREET ADDRESS aé‘ S q
CY-sT-zP | DAVIE, FL 33314 CITY-ST-2IP TV €, FL 333 L,L
TITLE DP 0O Delete TITLE oF . ] (R change [ Ageiton
NAME LEVIN, ZVI NAME L,-e,w ire, Zvi o
STREET ADORESS | 4701 S.W. 62ND AVE. sTheET a00RESs | ¢, 2.5 O S WS FIRCE

CMY;5T-28— 1. DAVIE, FL -33314. CITY-ST- 2P DM‘ e, F/,.. 3331 ‘-f

TTLE DvP O belete TLE 'D v P 4 [ Change [ Addition
MAME EVENTAL, MORDEGHAY NAE Even ‘f')‘?’/ Mo ﬂO@C /”ﬁ’f-—/
STREET ADDRESS | 4701 S.W. 62ND AVE. STREET ADORESS | ¢, 2. S0 S %y of Pt
emv-s7-2P | DAVIE. FL 33314 em-star | Payss <, FL 333 /“f
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 5 ] pelete TITLE [ Change . [ Acdition
NAME H NAME
STREET ADDRESS .. STREET ADDRESS
CY-ST-2P N CITY-ST-2iP
TLE [ Dekete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI1-7P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplem report is frue 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 corporation or the receiver or trus®ea empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with s address, with all ot ike empowered.

SIGNATURE >

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




