FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Sate
DIVISICN OF CORPORATIONS

DQCYMENT # 745705 (4)
SECOND JUNGLE DEN VILLAS ASSOCIATION, INC.

Principal Place of Business Mailng Address
1640 JUNO TRAIL 1640 JUNO TRAIL
ASTOR FL 32102-7940 ASTOR FL 32102-7940
3. Date Incorporatad or Qualified 3a. Date of | ast Report
2. Prncipal Place of Business | 2a. Mailng Address a FEINumber Applied For
2 2—6| —— I 59'1%6546 - Not Applicable
ite, Apt. #. et it 1 itii
Sute, A e L Sule ARt et 5. Certihcate of Status Desired (] $8.75 Adc!monal
22| 27 Fee Required
City & Stale | . Gy & State 6. Electon Campagn Financing O $5.00 May Be
E 28[7777” e Trust Fund Contnbution Added to Fees
Zip Country i . Country 8. This corporation has liability for intangible tax under s. 199.032.
m E] El a0 Flonda Statutes ] ves m No }
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
CONWAY, LOUIS E. 82| Stoal Adrens (PO, Box Number 18 Not Acceptablo)
200 E. GRANADA BLVD. o
304 FLAGSHIP FIRST NATIONAL BANK
ORMOND BEACH FL 84l ity FL |35 Zin Code

11, Pursuant 16 ihe provisions of Sections 617.0502 and B17. 1508, Fonda Stalules, he above named corporation submits 1his statemant for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of drectors. | hereby accept the appaointiven! as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503 Flonida Stalutes

SIGNATURE e e . R . e N
Shpea? 3, typwas or prinbl it ol CHaeni a4 i ke 4O P Al s i T b gl g DATE L
12. OFFICERS AND DIREGTORS . AOTTTION 3 Cr Gl S T O HIGE 1S AND DIRECT O I
II; D T Tpgonee U DIRECTOR o [JCrange  X] Additian
NAME MARTIN, CARL (V-CHMN) 12 NAME VANHOOSE, RICHARD
streer a0ress {1640 JUNO TR #101 1asmeeraporess | 1640 JUNO TRAIL # 102
CHY-51-7IP ASTOR FL 1400Y-51-2P ASTOR, FL
TILE PD CIDELETE 21 TILE DIRECTOR [JChange 1 Addition
HARE MARTIN, CARL 22 HAME DEPALMA, JOHN
SYREET ADDRESS 1640 JUNO TRAIL #1091 23STREET ADDAESS | ] 640 JUNO TRAIL # 205
CITY- S1-2IP ASTOR FL - Hraoystoe ASTOR FI
TILE ) [ 1DELETE 11ILE TREASURER [JChange [ Addition
HAME SHERRARD, JIM{RECORDING} 37 HaMi HARTMAN, MARTHA C
sireerapokess | 1640 JUNO TR #104 33serranoness | 537 N UMATILLA BLVD
rv-si-2Ip ASTOR FL seorv-si-ze | UMATILLA, FL 32784
TILE VD [JoeLETE 41TILE [CJcnange T Aadition
NAME STALLARD, JIM 4 7 NAME
STREET ADDRESS 1640 JUNO TRAIL #204 43SREET ADDRESS
CIY-§1-77 ASTOR FL 44CY-51-21 e
TILE [CICELETE 51TILE [[IChange [ Addition
NAME 52 RANE
STREE! ADIDRESS 53 STHFEL ADSEFSS
CIiY-ST-77 e 540Ty-ST-7P
TLE [IDELETE G1TITLE [ICnange  [] Additien
NAME 62 NAME
STREET ADORESS £ 3 SIREET ADDRZSS
CITY-5-2IP E40TY-81-71F

14. | do hereby certty that the information supphed wath this fling s voluntarily fumishec and does not qualfy for the exemiption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated an this annua report or supplermiental annual report is True and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chagpter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 changed 4r on an attachment with an address.

SIGNATURE:

3-20;96 352-669-5515

o - ” - d SN
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Prove #

READTITA M ITADTAAN MO AOTIDED

CR2E037 (12/95)



