2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002825 Mar 28, 2002 8:00 am

1. Entity Name Secretary Of State

JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION 03-28-2002 001 46 034 ****G] 25
» INC. '
Principal Place of Business Mailing Address
11105 SE SUNSET P.Q. BOX 1386
SUMMERFIELD FL 34491 BELLEVIEW FL 34421
us
R v IR AR
25uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’City & State City & State 4. FE! Number Applied For
\
"\j 59—3377038 Not Applicable
Zip Courtry Zip Couniry O $8.75 additonal

5. Certificate of Status Desired

Fee Required

- 6...Name and Address of Current Registered Agent - - 7. Name'and Address of New Reglstered Agent

Name
SHEPPARD‘ 0G Strest Address (P.0. Box Number is Not Acceptable)
11105 SE SUNSET HARBOR RD
SUMMERFIELD FL 34491

City FL Zip Code

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

SIGNATURE P
Slgnature, typed or printed name of ragistared agent and title it applicabla. (NOTE;bagistsrad Agent signature required when rainstaling} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete B TiTLe {1 change [ Addition
NAME SHEPPARD, 0.G. NAME
smaee7 anoress (19905 SE SUNSET HARBOR RD | sTReET AoDRESS
CITY-S7-2P SUMMERFIELD FL 34491 q CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change ] Acdition
NAME DAVIS, KAREN M NAME -
street anoress | PO BOX 1386 STREET ADDRESS
cmv-st-2p | BELLEVIEW FL 34421 e | onv-sT-ze | o B - L . :
me 0 T i 1 Delete TMLE [ Change [ Addition
NAME SHEPPARD, JAMES A NAME
staeeT anoress | 11105 SE SUNSET HARBOR RD STREET ADCRESS
om-si-ze | SUMMERFIELD FL 34491 CITY-5T-28P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete ] Tine [JcChange  [] Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P N cirv-sT-zp

12. | hereby certify that the information supplied with this filing 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 tppe and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the rece] 5 ‘ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmg fith all other like g

SIGNATURE:

powersad.

QUIRED S. /-0

D TYPED DVHM'ED NAME OF GIGNING OFFICER OR DIRECTOR Data Daylime Phone #

k]
a

CR2E037 (9/01)



