2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # 760627

1. Entity Name

FIFTH JUNGLE DEN VILLAS ASSOCIATION, INC.

Secretary of State

02-07-2007 90034 044 ****61 .25

Principal Place of Business Mailing Address
1640 JUNO TRAIL
ASTOR, FL 32102

1640 JUNO TRAIL
ASTOR, FL 32102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2380713 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eaef-{gql‘:dr:dMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONWAY, LOUIS E.
170 E. GRANADA BLVD. Strest Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL
City FL [ Zip Code

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE
Signature. typed or prived name of regesiened spont and tite # applicable {NOTE: Registarad Agent sigrature recquired whon remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trusst Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE sTD O velets TLE O Ctange [ Addition
NAME BURNS, BETTY NAME
STREET ADORESS | 1640 JUNO TRAIL STREET ADDRESS
CImy-ST-2P ASTOR, FL 00000, oY ST- 2P
TME DP 3 Detete TME O Crange  [J Addition
NAME GROVENSTEIN, BETTY NAME
STREETADORESS | 1640 JUNO TRAIL SFREET ADDRESS
CITY-5T-21P ASTOR, FL CHY-ST-2P
TME D 3 Detets TMLE [Ichange [ Additien
NAME WILLIAMS, JCE NAME
STREET ADDRESS | 1640 JUNC TR - 203F STREET ADDRESS
CITY-ST-2P ASTOR, FL 32102 CAY-ST-2P
ME D [ Delete TTLE CJChange  [] Addition
NAME HASER, JOE NAME
STREET ADORESS | 1640 JUNO TR 105 F STREET ADDRESS
CITY-ST-2F ASTOR, FL 32102 CITY-S7-2P
me 7 Dekete T Directer Clchange  [X) Addition
NAME NAME Vance Fellea
STREET ADDRESS STREETADORESS | /b o Tune T2, 2ol
CITY-5T-2P CIrY-51-2P febe ¥ Z2jo2-
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
report or supplomental report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
i 10 execute this repon as required by Chapter 617. Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the recetver or rustee empower

changed, or on an attachment address with all other lik
SIGNATURE: f &/ %qu T Boens az/ /o7

IE6- 749-2727

/ EIGMATURE AND 7751: on

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rd



