FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _‘ ecretary of State
DOCUMENT # 768849 . 04-23-2007 90081 020 ****5]1 25

1. Entity Name

JUNGLE SHORES UNIT 6 ASSOCIATION, INC.

Frincipal Place of Businass Mailing Address B . Q““'? 57“‘)
S 3

25900 PELHAM RD 2900 PELHAMRD S
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US .
S AR NAR OGO
BAER AT MEN | §A52 39 puEN
Suite, Apt. #, etc. Suite, AplL. #, sic. 04202007 Chg»NP CRIED37 (121'06)
City & State City & State 4. FE} Number Applied For
& + . P&*@‘{lﬂ) e P(- $F P@ fors oo ~ \C‘L 9-2304010 Nat Applicabie
Zip Cc’:unlry Zip ‘éounlry N . 58.75 Additional
2.2 -1 U 5 lﬁ_ '“3 Y ) /o U,(}Q- 5. Cenificate af $tatus Desirad (] Feo Requireéuona
s 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
' Name

GRUSKIN, DAVID S,
8253 20TH AVE. N. Street Address (P.O, Box Number is Not Accepiable)
ST. PETERSBURG, FL 33710

City FL l Zip Code

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

SIGNATURE

! Slignature, lyped o printed nama of registered agent and tite if appkcabie. (NOTE: Registered Agent signature raxuired when reinstating) . DATE

Filing Fee is $61.25 9. Eiection 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 State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
g PD [Heiete i P ] , Bemmge [ Addition
NAME HAULSEE, MARCIA S HAME oot nccd Boceot,
STREET ADDRESS | 2900 PELHAM RD STREETADDRESS | 9 5 25 A3 A-C
CiTY-ST-2P SAINT PETERSBURG, FL 33710 CITY-51-2IP £}, megt Ve ﬁc_ 2370
TILE ST Mhm TILE v 00 C@ 7/ Sthange [ Addition
NAME DAVID J. GRUSKIN NAME TQ rr O Ol
STAEET ADORESS | 8253 29TH AVE N stheet onmess | | G 1l 1.9 e/
CITY-ST-21P ST PETERSBURG, FL 00000, Ciry-S7-2I =z + Po @kb)g DO(- 22O
Tme D [ Celete e Dave 1 U [Athnge (] Addition
NAME ELTON, MILLIE NAME 3957 o A Qé‘
STREET ADDRESS | B204 29TH AVE., NO. STREET ADCRESS ‘ ham
env-st-ar | STPETERSBURG, FL 00004, CITY-5T-20P St P oy bﬂc 43>
TITLE D [g,(ﬁe;g TiE D ao : & 6 r‘uggi © T C’(\:/w{hange [ Acdition
NAME MCCOY, LESLIE NAME < A Y,
STREET ADDRESS | 8269 29TH AVE., N STREET ADDRESS A2 2 ? M
om-st2p | ST PETERSBURG, FL 00000, omy-5T-2p s+ Pelr s~ FC’ 2 BHYD
e D Cbefete e 37 O Crange [ Addiion
MAME ODOM, TERESA NAME
STREET ADORESS | 8260 29TH AVE., N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL. 00000, CITy-$7-2p
TmE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hareby certify that the infarmation supplied with this fiting does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11l

changed, or on an attach with ap.gddress, with all other like empowered. (
SIGNATUREa(/@CZQ L — 70 B& Gra¥m T "[M(? A2 317p

SIGNATURE AND TYPED OR Pr(min HAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




