2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769884

1. Entity Name

SEVENTH JUNGLE DEN VILLAS ASSOCIATION,INC.

Principal Place of Business

1640 JUNO TRAIL
ASTOR FL 32102-4940

Mailing Address

1640 JUND TRAIL
ASTOR FL 32102-4%40

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 Q0257 022 ****5] .25

ubi0977¢g

(AR

DO NOT WRITE IN THIS SPACE

| JIRN

City & State City & State 4. FEI Number Applied For
59‘2401492 Not Applicable
i z‘ t s
Zip Country P Country 5. Cerlficate of Stalus Desred ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name '
0. is Not A tabl
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 nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Departme"t of State
~. \
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10,
e D O Delete TLE Secretany (change [ Additicn
NAME LAURANCE, J. P NAME Tanice Pounc‘ '
STREET ADCRESS | 1640 JUNOQ TRAIL STREETADDRESS | [ fpfo Jumo TR = R0F +
orv-s-z¢ | ASTOR FL CITY-5T-2IP Astor, F 32,05 |
TILE PD [ Dalete TITLE I change [ Addition
NAME SPIVEY, JAMES W. NAME
STReET ADDRESS | 1640 JUNO TRAIL STREET ADDRESS
comy-st-2p- - | -ASTOR'FL- — - - - ~ — - CITY-ST-2IP e
TLE T 1 Calete TILE [l Change [ Addition
NAME BURNS, BETTY J. NAME
STREET ADDRESS | 1640 JUNO TR., 204F STREET ADDRESS
CITY-ST-2IP ASTOR FL CITY-§T-2IP
TILE Sb Delele TLE [Jchange [ Addition
HAME LUDWIG, CANDY NAME
sTReeT ADDRESS | 1640 JUNO TRAIL STREET ADDRESS
CITY-S7-2P ASTOR FL CITY-ST-2IP
TILE VPD O pefete TLE [ Change [ Addition
NAME POUND, ROBERT NAME
STREET ADORESS | 1640 JUMO TR-204H STREET ADDRESS
CITY-ST-21P ASTOR FL 32102 CITY-ST-219
TITLE [ Delete me []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ / s’X/ Kt D9 2227

changad, or on an artach address, with all other likg empowered.
".| X ) 1 g /¢4 /
SIGNATURE: _ YL ) «-RF 2ty T Bvews e

JSIGNATURE AND TY]

OR PRISYED MAME OF SIGNING OFFICER OR DIRECTOR

Data 1 Daytims Phons #

CR2E037 (10/00)

t



