FILED
2008 NOTSORTACRESRIPOMTION  vtay 07, 2008 8:00 am

DOCUMENT #N98000005349 Secretary of State
ntity Name 05-07-2008 90104 Q03 ****51 25
JACOB ESTATES HOMEOWNERS ASSOCIATION, INC.
3729 IACOB COVE WAY P.0. BOX 26472 | :
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226 L ) ’ )
' —— | S R e B
2. Principal Place of Business - No P.O. Box # 3. Mafiing Address i ! ] | il K IR
Suita, Apt 8, etc. Suto, Apt. 9, etc. Chg NP CRIEQ3T (12/06)
City & Siate Ciy & Statn 2. FElNumber Aopliod For
Zp Country T Country 5. Cortificate of Status Dusired [ ?3975““""”“’
8. Namo and Addross of C t Rogistered Agent 7. Name snd Address of New Registered Agert

Namg
HOUSTON, DARNEASE A

3729 JACOB COVE WAY Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

Gty FL | ™%

€. The above named entity submits this statement for the purpose of changing its registered office of registonad agoent, of both, in the State of Florica. | am famitar with, and accept
the obhigations of registered agen.

SIGNATURE
Signatire, typed of prinkd name of segrstasect agant and tthe f apphcable {NOTE: Ragstoved Agorit sighisiie raquired whan ransasting} DATE
Filing Foe is $61.25 9. Election Campaign Financing ss_oo May Be Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFRCERS AND DIREGTORS IN 10
me D [ Delete T Qctnge [ Addon
NAME HOUSTON, DARNEASE A NAME
STREETADDRESS | 3729 JACOB COVE WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 Cry-sT-ar
me D (X pees e D Ot (X Addion
NAME ATCHERSON, MICHAEL NAME Kenneth Reddick
STREETADDRESS | 3736 JACOB COVE WAY SRETARESS | 275 2 Yacvb Coue e W ay
cir-s-p | JACKSONVILLE, FL. 32218 oTY-sT-2° Sacksonul)le ; . 322189
TME D [ Detetn TME [OcCtnge [ Addiion
NAME BROWN, VAUGHN HAME
STAEET ADDRESS [ 3752 JACOB COVE WAY STREET ADORESS
CITY-57-7P JACKSONVILLE, FL 32218 cry-si-a
e [ pelete WILE Ocrange [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
e O Deteto e [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P CITY-Si-7P
me 3 Deter me Ocrange [ Addition
NAME NAME
STREETADORESS | STREET ADGRESS
CITY-ST-2P Ciny-S1-2P
12. | hereby that the information supplied with this doesndqxalﬂyiotmeexmpnnnscomanndmcmmus Huﬂa&ailnwlmwwyﬂmmwm
indicatad on lsmponorstmplen'nntahwmmuue accurate and thiat my signatuto shall have the same kegal effect as if made under oath; that | am an officar or director

of the corporation of the receiver of trustes empowarad to execute this report as requirad by Chapter 617, Rorida Statutes; and that my name appoars in Block 10 or Block 1118
changed, or on an attachimeant with an addrass, with all othes tile empowared.

SIGNATURE: _Z A 0l S0l

(TURE AMD TYPED OR PRINTED MAME OF WRCER [+ Daytang Fhane ¢




