2001 UNIFORM BUSINESS REPORT (UBR)

212

FILED

DOCUMENT # N95000002825

1. Entity Name

JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION

Mar 09, 2001 8:00 am
Secretary of State

02-27-2001 90325 007 ****5] .25

Principat Place of Business Maiting Address

5858 NW. A0TH AVE. RD. P.0. BOX 1386

OCALA FL 34482 BELLEVIEW FL 34421
us

4d439

2. Principal Place of Business 3. Mailing Address

L

A Qi

[ IO S.E, GunteT Hvton B

Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
L. MMER &€, < 59-3377038 Not Applicable

ZJB,b ¥yq Country oo Country 5. Certificate of Status Desired ] ?g'gsqm“ma'

7. Name and Address of New Registared Agemt

€. Name and Address of Current Registersd Agent

GIBBS, JOHN L
5858 N.W. 80TH AVE. RD.
OCALA FL 34482

Name D, G-, SHeEppARD

Y E G B sor ED

NEuMmen Feer s

FL | “™%%9/

8. The above named gritity submits

ement fgf the purpose of changing its registered office or registered agent, or bath, in the slats of Florida.

SIGNATURE s & il 2R -Qeos
{NOTE: Raglsiered Agent signalure requissd when reinstating} DATE
| FILE NOW: 9. Efecﬁ;:n Caum:ai;rT Financing $g,on Iu;ay Be . "Make Check Paiabl‘e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 )
TILE PD Delete TE O change  [J Addilion | {
NAME GIBBS, JOHN L . NAME . :
sTrecT AbRess | 5858 N.W. 80TH AVE. RD. STREET ADDRESS !
CITY=§T-7P OCALA FL 34482 GITy-$1-2P 5
e D O ouen WW.. . mm [ Addition 1 ¢
N SHEPPARD, 0.G.
sthest acoRess | 4410 NW 76TH COURT liios S.€. Sunser Hanegot RD.
on-s-2 | OCALA FL 34478 SuMMERFIad , FL 3449/ L. P

ome . 4SO _ o W osen. . Ame Y iy Tty e P Crange___ 7] Acilion |
e GIBBS, ESTHER P - X v ﬁ// YHEAL M LS + D
sweriooness | 5850 NW, 80TH AVE RD. Rl PP PNYL-E S
erv-st2¢ | OCALA FL 34482 CiTY-S1-2P Box o, parag 32] SHY 2/
TITLE O peiete -~ e s ‘fﬂgjlﬁ [ Crange  Eraaditon
NAME NAME J 777 25 ﬁ . D
STREET ADDRESS STREET ADDRESS 8 o1l .
cy-St- P CITY-5T-2P ] ,f {‘S‘é >y sat, Vs QD ‘ U
TILE O tetete e ' Change [ Addillon
NAME NAME
STREET ADDRESS _ | sweerapomess |, _ s e |-

Taimy=sT. gp s o iR T CTY-ST: 2P, _
mE - O peets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-2P

12. | hergby certily thal the information supplied with this filing do
indicated on this repent or supplemental report is true anghag
of the corporatian or tha receiver Or trustes empowered,
changed, or on an aftachm i e i

as nol gualjh
ike empoyered.

SIGNATURE:

or the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatlon
ag¥lirate angthat signature shall have the same legal effect as if made under outh; that | am an officer or director
sute thistreport asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al>ifpoor 253-358-3736
Date © Cuaytime Phans #




