FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 763478 Secretary of State
1. Entity Name (02-09-2007 90029 Q03 ****4] 25
JUNGLE DEN VILLAS RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address.
1640 JUNO TRAIL 1640 JUNO TRAIL 9'7 q
ASTOR, FL 32102-7940 ASTOR, FL 32102-7940 400 12
S — IRICH 0 A0 G0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2610032 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ] Egz:mw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SMITH, HORACE JR.
347 SOUTH RIDGEWOOD AVENUE Street Address (P.0. Bax Number is Not Acceptabie)
DAYTONA BEACH, FL 32014

W

a1l ¥ City FL I Zip Code

-

8. The above named entity submits this staternent lor the purpase of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .

Signaiue, typed o« prnted name of registered agent and tile # appicable. {NOTE: Registersd Agent cignatura required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10. b OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST O elete TME D/s]T K Change [ Addition
NAME BUE{QS.’ BETTY J. NAME
STREET ADDRESS | 1640 JUNO TR - 204F STREET ADORESS
CITY-5T-2°P ASTOR, FL cny-S1-2pP
e PD O etete T V. Pres/ D R crame 0 Addition
NAME GROVENSTEIN, IRVIN NAME
STREET ADDRESS | 1640 JUNO TRAIL F101 STREET ADORESS
CITY-51-2P ASTOR, FL Ciy-55-2P
TME D O velete TME Ol crange [ Aadition
NAME GUINN, CHERYL NAME
STREET ADDRESS | 1640 JUNO TR STREET ADDRESS
CITY-ST-2P ASTOR, FL CITY-ST-2P
TILE D 7 pelete TME O Change [ Acdition
NAME DELOACH, RAY HAME
SIREET ADDRESS | 1640 JUNOC TR - 203G STREET ADDRESS
OITY-ST-2P ASTOR, FL 32102 CITY-ST-27
TLE D O Detete TILE O change ] Addition
NAME SCHAEFER, WAYNE NAME
STREET ADORESS | 1640 JUNC TR -201C STREET ADDRESS
CITY-ST-2P ASTOR, FL 32102 CIFY-ST-2P
TME VPD 3 Delete TIME P/Pres. PX) Crange [ Adition
NAME MCCARTER, STEVE NAME
STREET ADORESS | 1640 JUNO TRAIL 202E STREET ADDFESS
CIY-ST-2P ASTOR, FL 32102 CIry-ST-2P

42 | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee ermpowered to 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 othep like smpowered.

SIGNATURE: /éééﬂ T Bews 44{1 2 b 227

PRIITED NAME OF SIGNING CFFICER OR




