FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 N DIVISION OF GORPORATIONS

| DOCUMENT # 760884 (8)

1. Corporation Name

SEVENTH JUNGLE DEN VILLAS ASSOCIATION.INC.

(KA M

Principal Place of Business Mailng Addrass
1640 JUNO TRAIL 1640 JUNO TRAIL
ASTOR FL 321024540 ASTOR FL 321027940
3. Date Incorporated or Qualified 3a. Date of Last Baport
08/17/1083 03/25/199€”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592401492 Not Applicable
Suiter, Apt #, ot Sure, Apl. #, etc. ith
uie. Al # e e, ApL 1. elo 5. Certificate of Status Desired [ $8.75 Addtional
22 E] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
;I —2;] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation bas liability for intangible tax under . 199.032,
24 25 28] 30 Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON. NORD L. 82| Street Address (P.O. Box Number is Not Acceptable}
233 EAST RICH AVENUE
DELAND FL 32724 83
B4 City FL 85| Zip Code

11. FPursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farniliar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .

Sjl;ma'..r'e-”{;{.‘} o o printed n2 ;{Eécnt and litle ¢ apphcatle [NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIME PD |BEETE 11TIME TECA Suic - [Tchange 5] Addition
NAME LAURANCE, J. P 12 NAME -&""‘y T B st "
steeer anoress | 1640 JUND TRAIL 1A STRGET ADDYESS | /6 e T TR~ Ry £
CITy-51-21F ASTOR FL aonvsize | Asker, F B2 105
i VD L] oetEe 21T birecton, [T orange” T Addiion
HANE SPIVEY, JAMES W. 22 NAME Ttm Recdes
sireer anoress | 1640 JUNO TRAIL 2asweEraoiess | /6o Jono T
cry-s1-ze | ASTOR FL caonv-si-ze | Asten, H 32s0 3
TME T A DELETE 31 T1LE OO Change ] Addilion
NAME HARTMAN, MARTHA 32 NAME
sraeer aooaess | 537 N. UMATILLA BLVD. J 33 STREET ADDRESS
CIY-51- 2P UMATILLA FL 1.4 CITY-§1-21P
e sD [ oeLETE 41 TITLE [CJchenge [ Addition
hAWE LUDWIG, CANDY 2.2 NAME
streer aooress | 1840 JUNO TRAIL A 5TREET ADDAESS
CITY-5T- 20 ASTOR FL 44 CITY-51-2P
TilLE [] beLete S1TIMLE [T change ] Adgition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-5T-2IP
THLE [] oLete 61 TILE [ Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 57-2P 6.4 CITY-ST-ZIP
14. 1 do hereby certify that the infarmation suppled with this filing does not qualily for the exemption slated in Section 119,07(3)), Florida Statutes. | further certify that the

information inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
| am an officer or director of the gprporation or the receiver or trustee empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 124 changed, or on an attachment with an address,

SIGNATURE: ' - Nl W T B %/s. {é?/-f? Kg-7452927

SIGNATURE AND EVPEC OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 40001790

‘i‘”"é FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E037 (9/96)



