FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N95000002825 o Secretary of State
1. Entity Name 7 02-13-2003 90247 010 ****5]1 .25
JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
11105 SE SUNSET P.0. BOX 1388
SUMMERFIELD FL 34491 BELLEVIEW FL 34421
us
e s RO E AR
Sute. Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KQ-3377038 Applied For
Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O ?eee.gesq Lﬁ;ﬂ:;\ional
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . -. . MNMame___. __ . _. - e -
SHEPPARD! 0G Street Addrass (P.O. Box Number is Not Acceptable)
11105 SE SUNSET HARBCR RD :
SUMMERFIELD FL 34491 -
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and titke it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5 00 May B Make Check Payable to
F : FEE IS $61.2 N~ - dy be
ILE NOW: FEE IS $ 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I Delete TTLE [ change [ Addition
NAME SHEPPARD, 0.G. NAME
STREET ADDRESS | 11105 SE SUNSET HARBOR RD STREET ADDRESS
orv-sTzP | SUMMERFIELD FL 34491 cimy-St-2I
TITLE STD O Delete TITLE [ Change [ Addition
NAME DAVIS, KAREN M NAME .
streer aporess | PO BOX 1386 STREET ADDRESS
CITY-ST-21P BELLEVIEW FL 34421 CITY -$T-21P
TITLE D 3 3 GCelete - TITLE [ Change [ Addition
‘e~ | SHEPPARD, JAMES AT = ' s B DS e -
STREET ADCRESS | 11105 SE SUNSET HARBOR RD STREET ADDRESS ’
onv-si-z2 | SUMMERFIELD FL 34491 cmy-s1-2
TITLE : [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CImy-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - l| STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢/ aqute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgfk h Jepess, with all otheg e ampowerad.

PEERABYEDS, [ aahs 252288 35%

Y —— - P

CR2EQ37 (10/02)



