.. FILED
2007 NOT SORERCRILGRT O™ pey 07, 2007 8:00 am

DOCUMENT # 756024 Secretary of State
1. Entity Name 07 3K 343K K
FOURTH JUNGLE DEN VILLAS ASSOCIATION, INC. 02-07-2007 90034 043 761,25
Principal Place of Business Mailing Address
1640 JUNO TRAL 1640 JUND TRAL
ASTOR, FL 32102 US ASTOR, FL 32102 US 40010304
2. Principal Place of Business - No P.O, Box # 3. Mailing Address Hllm |“I] lml |I||! II"I "[Il [llmlﬂ I’Ih Iml m" I|||| Hlum I] ‘|I|
Suite, Apt. #, etc. Suite. Apt. #, etc. 02022007 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Appiied For
59-2167710 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired [ ?g'-’: S Additional
B. Name and Address of Current Registered Ager 7. Waane and Address of New Registered Agent
Name
BURNS, BETTY J
1640 JUNO TRAIL Streat Address (P.O. Box Numbar & Not Acceptabla)
204 F
ASTOR, FL 32102
City FL [ Zip Code

8. The above named entity submits this staternant for the purposa of changing is registered office or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad nama of ragisierec agent and tide ¥ appicable. {NOTE: Regisiersd Agerii signature requived whon reinsiating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o [ Detete TTiLE O crange [ Addition
NAME RICHARD, STALEY NAME
STREET ADDRESS | 10401 SNOWDON PL SFREET ADDRESS
cAY-ST-2P TAMPA, FL 33626 CITY-51-2P
me SD 1 petete WTLE {Ichange [ Addition
NAME GUINN, CHERYL HAME
STREET ADORESS | PO, BOX 3129 STREET ADDRESS
CTY-ST-2P MUNCIE, IN 47307 GITY-ST-2P
mEe D Igngm me Lot r e cier O Change /@Add'niun
NAME MANES, JOE NAME Flor ’ﬁu’ for _
STREET ADORESS | 8147 N 150 W STREETADDRSS | Ly s Jomw To- fOo38
orv-s1-2p | LAKE VILLAGE, IN 46349 GATY-ST-2P Asbe, Fl 52505
mE T O pelete TILE O Crange [ Addition
NAME BURNS, BETTY NAME
STREET ADDRESS | 1640 JUNG TRAIL 204 F STREET ADDRESS
CnY-ST- 2P ASTOR, FL 32102 CITY-ST-21P
ME VPD 7 petete TME DOcmge [ Addition
NAME MC CARTER, STEVE NAME
STREET ADDRESS | 1640 JONO TR 202 E STREET ADDRESS
CITY-ST-2F ASTOR, FL 32102 CITY-S1-2P
HIE D O Deleta TMEe [JCtange [T Addition
NAME WELSH, REGIS NAME
STREET ADDRESS | 1640 JUNO TR 205 E STREET ADDRESS
Ciy-ST1-2P ASTOR, FL 32102 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further cenlify that the information
indicated on this report or supplemertal report is frue 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 corporation or the recever or trustee empowered Lo 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 aryaddress, with all other Jike empowered.

RSy,
TURE

gy 4
SIGNATURE: A, _“.‘;.‘!.-.. ety J. Loaws o2 /5 /o AT e




