2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # 756024 | Secretary of State
1. Entity Name
FOURTH JUNGLE DEN VILLAS ASSOCIATION, INC. : 02-28-2005 90187 047 ***61.25
Principa! Plaﬁ:e of Buysiness Mailing Address
1640 JUNO TRAL 1640 JUNO TRAL
ASTOR, FL 32102 US ASTOR, FL 32102 US
e ol T
Suite, Apt. #, etc.. Suite, Apt. #. et 02212005 Chg-NP CHZE‘DS'IT {(10/03)
City & State City & State 4. FEI Number Applied For
59-2167710 Not Applicable
Zip . County Zip Country 8. Certificate of Status Desired [} ?g'gfq‘ﬁdr:;m"a'
%, Nams and Adtiress of Current Registerod Agent 7. Name and Address of New Regictared Agent
Name ’
BURNS;BET¥Y J" — —- -~ ---« . . B e D e M. SN
1640 JUNO TRAIL Street Address {P.0. Box Number is Mot Acceptable)
204 F
ASTOR, FL 32102
City FL l Zip Code

8. The above named entity submits thig 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 obligations of registerad agent.

SIGNATURE .
! ; Rigneture, typed or perted name of ragsterec! agert &nd e f apphicable. (NOTE: Regrstered Agent signiture requred when renstating) DATE
, " Filing Fee is $61.25 9. Etection Campaign Financing . 35'_00 May Be
. Due by May 1, 2005 Trust Funa Contribution. (A Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e - |PD 3 petete TILE [ Change ] Addition
NAME RICHARD, STALEY NAME

STREET ADDAFSS | 10401 SNOWDON PL STREET ADDRESS .

CIY-ST-2P | TAMPA, FL 33626 CITY-ST-2P ,

TIME 5D [ pelete TITLE [ change [ Additicn
RAME GUINN, CHERYL NAME

STREET ADDRESS | P.O. BOX 3129 STREET ADDAFSS

ooy-s1-2P  FMUNCIE, IN 47307 GITY-S1-2P )

TRE vD - 1 petete TLE D Change [ Addition
NAME MANES, JOE - NARE ‘

STREET ADDAESS | 8147 N 150 W STREET ADDAESS

GIY-ST-2P | LAKE VIELAGE, IN "46349 T - oTY-sr.ap | T e - T T
TIME T O elee e ’ O cnange ] Addition
NAME BURNS, BETTY NAME ' .

STREET ADDRESS | 1640 JUNO TRAIL 204 F STREET ADDRESS

CITY-ST-2P ASTOR, FL 32102 CiTY-ST-27 . )
TLE . O oeete ME ve-D ' O change 2% Additian
 NAME NAME Steve ﬂ\ C-CM'{'C ) P

STREET ADDRESS STREET AOORESs | 16 o Foao Th- 202

CITY-S1-2F CITY-51-2P A‘Sﬁ! 4/ 22 /o3

e . {1 Delete TLE D []change [ Addition
NAME Fe NAME Req's w&\ﬁk ) ce

STREET ADDRESS : sreETAbfess | (W0 Tone TR -~ &0
_omv-st-a : 52 | Madee 4) 321057

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. | fufther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like,

SIGNATURE:

/e

P
#;JJ- P azln/.:-léf F16. 7492922

Daytime Phone &




