FILED
2005 O NUAL REPORT CRATION Jan 07, 2005 8:00 am

DOCUMENT # N95000002825 Secretary of State

1. Enlity Name 01-07-2005 90016 016 ****6] .25
JOG ACRES, FIRST ADDITION HOMEQOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailng Address 0 .
11105 SE SUNSET PO.BOX1386 + - 1w L0
SUMMERFIELD, FL 34491 BELLEVIEW, FI. 34421  US ! !

“mw%w%ms 3. Mailing Address !mmwmmwwmmmmmmww
A%M

/105”55 SanseT

Suite, Apt. #, etc. : Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Appfiad For
ﬁ/”ﬁmé’(‘/ e/, £ 59-3377038 Not Applicable
zZip Country Zip Courtry " . . $8.75 Acamionat
L 9/ s 4 5, Certilicate of Status Desired (W] Pee Required
6. Name and Addresa of Cutrent Registared Agent 7. Name and Address of New Regl Agent
Name
-SHEPPARD, O G . _
11105 SE SUNSET HARBOR RD - Streel Address (P.O. Box Number is Mot Acceptabla) — .
SUMMERFIELD, FL 34491
City FL I Zip Code
8. The above named enmy submits this staterpent for the of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of tered ent,
SIGNATURE // 5-/9 S
sugrm.e%eaumaﬂﬂ’r’ua’mm}d[mwmww (NOTE: Registored Agent signaiiwe raquired when reinetzing)
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
. _Due by May 1, 2005 . . Teust Fund Contribution. O Added to Fees Florida Department of State
10. - — .- OFFICERS AND DIHECTORS o 1. - - B R ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
me D ) e ‘Toelete ™ g me ~ 2 - f M7 - [ change < [ Addition
NAME SHEPPARD, 0O.G. NAME”
STREET ADDRESS | 11105 SE SUNSET HARBOR RD STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CiTY-ST- 2P
me 8TD O Delete THLE “TD 3 Change [ Addition
NAME DAVIS, KAREN M NAME ’lte P‘i féirem M.
STREFT ADORESS | PO BOX 1386 STREET ADDRESS 0‘{. , 351
CrFY-ST-2¢ | BELLEVIEW, FL 34421 cirY-5T-2P B eile v . o BYYI
e D O Detete TME " * O Crange [ Addition
HAME SHEFPPARD, JAMES A NAME
STREET ADDRESS | 11505 SE SUNSET HARBOR RD STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CiTY-ST-2P
me . - - - ™ [ Delee TME ' = [OcChange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Crry-S1-2P
TME . 0 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CaTY-S7-2P CITY-ST-2°P
MLE O petere TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceértify that the intormation suppfied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. ! furthar certify that the information
* indicated on this report or supplemental regort is true.and accurate and that my,signature shall have the same legal ef fect as if made under oath; that | am an officer or director
- of the corporation or the recauver of trustes g w‘» oworad to exen this report as. requlrad by Chapter 617, F|or|da Stetutes; and that my name appears in Elock 10 or Block 11 if
changed, or.on anaitg ont Ritl) an ghdrges, with all oth ||ke? powerad. . ; . . " et
S s H R . - K )
SIGNATURE: - - ST //57/05— 352) élo al)(o!.,
"t AtAn HNTED NAME BF SIGNING OFFICER OR DIREGTOR




