FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 769884 Secretary of State
1. Entity Name 02-07-2007 90034 033 ****51 .25
SEVENTH JUNGLE DEN VILLAS ASSOCIATION,INC,
Principal Place of Business Mailing Address -
1640 JUNO TRAIL 1640 SUNO TRAIL &““ fye>
ASTOR, FL 32102-4940 ASTOR, FL 32102-4940
S [ AR RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CRZEQ37 (12"06)
City & State City & State 4. FEI Number Applied For
59-2401492 Not Appiicable
Zp Country in Courtry 5. Certificate of Status Desired [ ?g;fq Addiional
8. Name and Address of Current Registered Agent - 7. Nama and A of New Regl Agent
Name
JOHNSON, NORD L.
233 EAST RICH AVENUE Streat Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatm, typoed of panted name af registsred egent and tite K appScabie. {NOTE: Regiztared AQan HpNEt e required whan rensmatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D &1 Dest TMLE L precror O Change m Addition
NAME BLAIR, EDDIE NAME Frarcis 3-4;* 'Fosn
SIREET ADDRESS | 1640 JUNO TR. 1044 ST AorRESs | /6 0 Tueo T
anv-stzP | ASTOR, FL CmY-$1-2P Asten, FI 3250
TME D O Delete TME O Change ] Addition
NAME LOVIN, KYLE NAME
STREET ADDRESS | 1640 JUNE TR-101H STREET ADORESS
CIY-ST-2° ASTOR, FL 32102 CITY-ST-2P .
TME T O petete TmE O crenge [ Addition
NAME BURNS, BETTY J. NAME
STREETADDRESS | 1640 JUNO TR., 204F STREET ADOFIESS
ciry-ST-ZP ASTOR, FL CITY-51-2P
TMLE sD [ oelets TLE I Change (7] Additien
NAME POURD, JANICE NAME
STREET ADDRESS | 1640 JN TR 204H STREET ADDRESS
CITY-ST-2P ASTOR, FL 32102 CITY-SF-7P
e PD 1 petete TME [ change [ Addition
NAME POUND, ROBERT NAME
STREET ADDRESS | 1640 JUMO TR-204H STREET ADDRESS
CITY-ST-7P ASTOR, FL 32102 CITY-ST-29
TME D O petets FITLE [0 Crange [ Addition
NAME HART, HERB NAME
SIREETADORESS | 1640 JUNE TRL STREET ADDRESS
CiTY-S1-2P ASTOR, FL 32102 CITY-S1-7P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an artach:%n address, with all other Jiki powered.
SIGNATURE: iﬁ/ e el =2 /3;/7 IFe-H9-2727

/mnwm”mm#mlﬁﬁwmmmmm Drytams Phone

v



