2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769884

1. Entity Name

SEVENTH JUNGLE DEN VILLAS ASSOCIATION,INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90003 045 ****5] 25

Principal Place of Business Mailing Address
1640 JUNO TRAIL 1640 JUNO TRAIL
ASTOR FL 321024340 ASTOR FL 32102-7940
2. Principal Place of Business 3. Mailing Address “IIH' ||III||“|| ||| ‘Illl ’” ||| N ll ||| I||| m" IIIH IIlH "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59-2401492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.;fqlﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JOHNSON, NORD L. Street Address (P.O. Box Number is Not Acceptable)
233 EAST RICH AVENUE
DELAND FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agert and wle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TE U O Delete e Clchange [ Addition
HAME LAURANCE, J. P NAME
sreet anoeess | 1640 JUNO TRAIL STREET ADORESS
env-st-ze - | ASTOR FL CITY-51-2P
TITLE ru [ Delete TITLE [Jchangs [ Additien
NAME SPIVEY, JAMES W. NAME
streeT aporess | 1640 JUNO TRAIL STREET ADDRESS
cv-st-ae | ASTOR FL : CITY-5T-2P
— — 'l' - - . - - ™
TIMLE O Detete TITLE [ Change [ Acdition
NAME BURNS, BETTY J. NAME
street aookess | 1640 JUNO TR., 204F STREET ADDRESS
crv-st-zp - | ASTOR FL CITY-§T-2IP
TITLE SU [ pelete TITLE [ Change [ Addition
NAME LUDWIG, CANDY NAME
steeeT anoress | 1640 JUNO TRAIL STREET ADDRESS .
crv-st-zp - |ASTOR FL CITY- ST-2IP '
VPU -
TITLE [ Delete TITLE [ change  [] Acdition
NAME , . ™ POUND, ROBERT NAME
smweer apnress- | 1640, JUMO TR-204H STREET ADDRESS
omv-st-ze; .| ASTOR FL 32102 OITY-5T-2F
TITLE O pelete TITLE [[J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7/0 Grof - 7492727

changed, or on an attachmepg with an address, with all gther like empowered.
SIGNATURE: M BAEMANNAE B OB f e s

SIGNATURE AHD TYPRIFORARINTED NAME OF SIGNING OFFIGER OR JMRECTOR

Date Daynme Phone #

CR2E037 (9/99)



