FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (8)

SEVENTH JUNGLE DEN VILLAS ASSOCIATIONINC.

NTENIRIRRO

Frincipal Place of Business Mailing Addrass
1640 JUNO TRAIL 1640 JUNO TRAIL
ASTOR FL 321024340 ASTOR FL 32102-4940
3" Date Incorporated or Qualified 3a. Date of Last Report
i . 08/17/1983 03/07/1995
2. Principal Place of Business an. Mailing Address 4. FEI Nuniber Applied For
21] 26 59-2401492 Not Appiicabie
ite. Apt. #, et Sute, Apl. a1, et iti
Suite. Ap ete - e AploF, ete 5. Cenificate of Stalus Desired M $8'75 Adqmonal
;5] a Fee Required
City & State | Gty & Siate 6. Election Campaian Financing a $5.00 May Ba
23 o 281 Trust Fund Centribution Added to Fees
Zip Country Zn | _ Courtry 8. This corporation has liabsilty for intangible tax under 5. 199,032,
24 [25] [20] 30 Fiorda Statutes O ves M no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
JOHNSON, NORD L. 82| Stroat Arkhions (P.0. Box Number 1 Not Acceptaie;
233 EAST RICH AVENUE
DELAND FL 32724 83
84 Ciy B FL |as Zp Code

11, Pursuant to the provisions of Sechans 617.0502 and 617 1508, Florda Statutes, the above narmed carparation subnits this stalément for the purpase of changing its registered office
or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE o . e I I [ . e .
Sirietre, bLed o frte | nd e Al v kA Bt g T Flogiztarond Ao S n00ne g it wier. nensll g DAT:
12. QFFICERS AND DIRFCTORS 13. ANDITIONSACHANGE S T GF - 158 HS AND DISE GO N 12
e PD CJDELETE 11 TImE D [JChangz [} Addition
NAKE LAURANCE, J. P 1.2 NAME SPIVEY, JAMES V.
stReer A0DRess | 1640 JUNO TRAIL 13514 anoress (1640 JUNO TRAIL # 101
LTy -§1-7p ASTOR FL . raciy sr.ze ASTOR FL
TTLE \D DKOELEIE 21TIE TREASURER [Jcnange [ addition
HAME SMITH, MERRELL 22 NANE HARTMAN, MARTHA C.
stReeT a00RESS | 4840 JUNO TRAIL zasweriaoness 537 N UMATILLA BLVD
CITY-51.2p ASTOR FL ) B zamivsize UMATILLA FL
TiLE T [gneLETE 31TILE [J€nange ] Addition
NAME DELOACH, RAY B. 32 NAME
sireer aooress | 1640 JUNO TRL G-204 33 STREF T ADDRESS
| comy-s1-21p ASTOR FL . _Q3acvsiap
TITLE SD [CIDELEIE A1 TiLE [JChange [ ) Addition
NAME LUDWIG, CANDY 4 2 NAME
STREET ADDRESS 1640 JUNC TRAIL 435141 ADDRESS
CITY-ST- 2P ASTOR FL _ a 4407 ST 7P - B _
TITLE D [Roreere S1TILE [ Change  [] Addition
HAME POUND, ROBERT 5 2 hamt
sweeerancress | 1640 JUNO TRAIL 5 35TREET ADORESS
CTY-ST1-21P ASTOR FL 54017 -5T-DF
TiTLE [CIoeLese E1TIT.E [JcChange [ Addition
hAME 62 NAME
STHEE] ADORESS 63 STREET ADDHESS
CITY-5T-21P B4CIY-50 -7

14. | do hereby certity that the information suppliod wih this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is trae and accurate and that my signature shal have the same legal effect as if made under
oath; that t am an officer or director of the carporation or the receiver or trustee empawered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachurarnt with an address.

SIGNATURE: // /22 e g W o 3-20-96 - 352-669-5515_
SIANATURE AND TYPED OR PRINTED NANE OPTaNING OFFICER OR DIRECTOR Tt Darmne Brwa

MARTHA ., HARTMAN, TREASIRER

CR2E037 (12/95)



