2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 745705 Secretary of State
1. Entity Name 02-03-2003 90081 019 ****g] 25
SECOND JUNGLE DEN VILLAS ASSOCIATION, INC.
Principal Place of Business . Mailing Address
1640 JUNQ TRAIL 1640 JUNO TRAIL
ASTOR FL 32102-7940 ASTOR FL 32102-7340
T s NSRRI
Suite. Apt. #,etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59.1966546 Applied For
Not Applicable
2P fii"y o 7P Country | B ContfoaeotsiausDesies 01 feaa:esq dditonal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
CONWAY’ LOUIS E. Street Address (P.O. Box Number is Not Acceptable)
200 E. GRANADA BLVD.
304 FLAGSHIP FIRST NATIONAL BANK
ORMOND BEACH FL & FL [0

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

SIGNATURE -
“u Slgnature. typed or printed namea of regisiered agent ana title i applicable. (NGTE: Registarad Agent sighature requirad when reinstating) DATE
: . Election Campaign Firancing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 ? an ¥ -00 May Be
- Trust Fund Confribution. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD {7 Delste TIMLE [ cChange [ Addition
NAME SCHAEFER, WAYNE NAME
sTReeT 00ress | 1640 JUNO TRAIL 201-C STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-§T-2IP

sTRe€T ADDRESS | 1640 JUNO TR #104 STREET ADDRESS
crv-st-zp - [ASTORFL -~ - CITY-ST- 2P

L T e o T, -

TITLE [J Change  [] Acdition
NAME
STREET ADDRESS

TITLE D [ pefete
NAME STALLARD, JIM

me SD 7 Celete TiNE [ Change [ Addition
NAME SHERRARD, JIM{RECORDING) NAME
sTREET anoRess | 1640 JUNO TRAIL #204

omv-st-ze | ASTOR FL CITY-§T-2P

TILE D 3 pelete TITLE [Jchange [ Addition
NAME CARLSON, NORM NAME

streeT anoress | 1640 JUNO TRAIL STREET ADDRESS

CITY-ST-7IP ASTOR FL 32102 CITY-ST-Z1P

e T O Delete e [ Change [ Addition
NAME BURNS, BETTY J. NAME :

staeeT aooRess | 1640 JUNE TR., #204 F STREET ADDRESS -

omv-st-ze | ASTOR FL cTY-st-zp

TTLE D O Delete TLE [ Change [ Addition
NAME HEPLER, MARK NAME

staeer AooRess | 1640 JUNO TRAIL STREET ADDRESS

CITY-ST-2IP ASTOR FL 32102 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation 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

n address, with all cther [k empowered.

changed, or on an atlachm
SIGNATURE: 2

Alas. orks A Aieaome
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