2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # N95000002825

1. Entity Na
JOGI ACE?ES, FIRST ADDITION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

01-09-2004 90071 006 ****g1 .25

Principal Place of Business
11105 SE SUNSET
SUMMERFIELD, FL 34491

Maifing Address
P.0. BOX 1386
BELLEVIEW, FL 34421 US

CeUUUD Y

R R A 0

~ 11105 SE-SUNSET HARBOR RD —

2 Principal Place of Business 3. Mailing Address
.y . -
Suite. Apt. #, elc Suite, Apt. #, etc. 01082004  chg-NP CR2E037 {10/03)
City & State City & State 4. FEi Number Applied For
59-3377038 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
J 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, O G

SUMMERFIELD, FL 34491

——— e e, e | Slrest Adc!rss:- (PO on_rjuTberiﬁ Nat / Aggeiptable)

T - ——

City

FL J Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and tile if appkcable.

(NOTE: Registered Agent signatune required when renslating)

Filing Fee is $61.25
Due by May 1, 2004

9: Election Campaign Firancing
Trust Fund Contribution.

$5.00 May ge

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e D [ Detete TILE [ Change [ Aadition
NAME SHEPPARD, 0.6. A WE o

STREET ADDRESS | 11105 SE SUNSET HARBOR RD . STREET ADORESS !

CiFt-S1-7P SUMMERFIELD, FL 34491 CITY-ST-2P

TME sSTD [ pelete TME [ Change ] Addition
RAME DAVIS, KAREN M NAME

SIREET ADDRESS | PO BOX 1386 STREET ADDRESS

CITY-57-2P BELLEVIEW, FL 34421 CITY-ST-BP

TMe D 1 Defete TIE [ Change ] Addition
NAME SHEPPARD, JAMES A NAME

STREET ADORESS | 11105 SE SUNSET HARBOR RD STREET ADORESS

CITY-ST-2P SUMMERFIELD, FL 34491 CITY-S1-2P

TIE 1 Detete TITLE [ Change  [J Addition
M______ — ~ - —— - ——— b e o e e [l A AME - — el —_———— e

STREET ADDRESS STRIET ADDRESS

CITY-SF-2P CIY-ST-2P

TMLE [ Detete TE Ol Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CY-51-7P S

TRE 1 Delete TITLE [ change [T Addition
RAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
i#lrue and accurate and that my signature shall have the same lega! effect as if matfe under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental repert
of the corporation or the reeeives or rustaéd emfiowered to execute
j g5, with all pther like

changed, of or: an attagimen powered.

/=7-0Y 52 25F-3¥2 .

FE R g,

- msouﬁnp_nummumn

Daytme Phone ¥

SIGNATURE: |



