PR A )

B ‘2\004 NOT-FOR-PROFIT CORPORATION- - FILED
ANNUAE"REPORT (AR) ~ Jan 29, 2004 8:00 am

DOCUMENT # N97000005389 Secretary Of State
1. Entity Name
01-29-2004 90081 008 ****51 .25

JASMINE DUNE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Piace ot Business Mailing Address
C/0 LEE WALLS, SR. ) C/O LEE WALLS, SR.
525 QFFICE PARK DRIVE - 525 OFFICE PARK DRIVE . .
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223 .

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
) 63-1139544 Not Applicable

P Country Zip Country 5. Ceriificate of Status Desired (] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I - e Name_

KENT, CHRISTOPHE
10 WET SHALLOWS
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number is Not Acceplable}

City - FL " Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or primted name of registered agent and litle i applicable (NOTE: Registered Agent signalure reguited when reinstating) DATE
.9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution, ] . Addedto Fees
1. ] CT0 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D O Delete TME [ Ghange [ Addition
NAME SIEGELMAN, JACKIE ot
sTReeT Aporess | 3377 OVERBROOK RD. STREET ADDRESS
cmy-st-z¢p |BIRMINGHAM AL 35213 : CITY-ST-2iP
e PCD ' " T Delete e v c,_D [Schange [ Additon
N SIEGELMAN, LES e S eqclman Le5
STREET ADDRess | 3377 OVERBROOK RD. STREET ADDRESS
CITY-S1-21P BIRMINGHAM AL 35213 CITY-5T-7IP
TITLE STD [ Detete TE . [JChange  [] Addition
‘e ~"|WALLS, LEE SR- - - = - N g G B
STReET aopaess | 525 OFFICE PARK DR. STREET ADDRESS
orv.srzp  |BIRMINGHAM AL 35223 CIFY-S7-2P
e D O Delete TE D (8 crange [ Addition
NAME CARL, FRED HAME Car, Fred
streer apnaess | 701 PARSONS RD STREET ADGRESS
ev-sr-zp | GREENWOQD MS 38930 Cily-ST-29
TME [T oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attlachmeniwith an adgress, with all other like empowered.
SIGNATURE: (j 7(7;; //%J, . [~23-ped 05 N- (684

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phona #




