NONPROFIT
CORFORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

1.

Carporation Name

DOCUMENT # 769884

(8)

SEVENTH JUNGLE DEN VILLAS ASSOGIATION,INC.

Princlpal Flace of Busiress

Mailing Addrass

FILED
Feb 03 1998 8:00am
Secretary of State

(AR RGNV G

[26]

1640 JUNQ TRAIL 1640 JUND TRAIL 3. Date | ted or Qualified
ASTOR FL 32102-4940 ASTOR FL. 32102-4940 @ Ogiiﬁo{aggsor vee
3. FE Number Applied Far
53-2401492 Not Applicable
Principal Pl { 2a. Maili ddi o
rincipal Place of Business a. Mailing Address 5. Gertificate of Statis Desired O $8.75 Additional

Fee Required.

=

B

Suite, Apt. #, etc.

Sulite, Apt. #, etc.
27]

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

z
[21]
24

JOHNSON, NORD L.

233 EAST RICH AVENUE

DELAND FL 32724

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[_l E! E‘ ;i Personal Property Tax due June 30, [ ves IZI No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code
FL ||

bove-named corporation submits this statement for the purpase of shanging its registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at
office or registered agent, or bolh, in the Stata of Florida, Such change was authorized by the carporation’s board of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE e .
Signature, Iyped o printad name of registered agent and it if applicabla. (NOTE:. Registersd Agert signatuwre fequired when reinstating) ] _ DaTE j
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TITLE D rectoz. LY Change [ Addition
RAME LAURANCE, J. P 1.2 NAME
smreeT aporess | 1640 JUNO TRAIL 1.3 STREET ADDRESS
CITY-57- 2P ASTOR FL 14 CITY-5T-ZP
TLE VD ] DELETE 2.1 THLE President —DF raecion— [Xf Ghange L] Addition
NAME SPIVEY, JAMES W. 2.2 NAME
staeey aooness | 1640 JUNO TRAIL 2.3 STREET ADDRESS .
£ITY-$7-2P ASTOR FL 2.4 CITY-ST-2IP _
TNLE T [ | DELETE 3.1 TILE [ 1cChanga [ Addition
NAME BURNS, BETTY J. 32 NAME
sreeT ADDRESS | 1640 JUNO TR., 204F 3,3 STREET ADDAESS
CITY-8T- 7P ASTOR EL 3.4, CITY- ST-2P .
TIMLE sD [1 DELETE 417ITLE [T Change 1 Addition
NAME LUDWIG, CANDY 4. 2NAME
street anoress | 1640 JUND TRAIL i 4.3 STREET ADORESS
CTY-ST-2P ASTOR FL 44 OITY-5T-2P e
TNE D i DELETE 5ATINE . President— Dire cfan [T Change Addilion
NAME REEVES, JIM 52 NAME Robe f";_‘o" - >
steer anoress | 1648 JUNO TR sasmeecaoRess | /o Tone TR - Ro¥
GITY-ST-22 ASTOR FL sacmy-sr-ze_| Bsor, F F2jos— o
TITLE [ peLere 61 TIMLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

offtcar or director of the corpora
Block 12 or Biock 13 if change

SIGNATURE:

address.

QUL T s

Lo fos

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
Indicaled on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legial effect as if made under cath; that | am an

jon or the receiver or trustes empowered to execute this report as required by Chapter 617, Florl

on an atlachment with g

da Statutes; and that my name appears in

G fogir-2727

CR2E037 (10/97)




