FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 769884 Secretary of State

1. Entity Name 02-03-2003 90208 036 ****&] 25
SEVENTH JUNGLE DEN VILLAS ASSOCIATION,INC.

Principal Piace of Business Mailing Address
1640 JUNOQ TRAIL 1640 JUNO TRAIL
ASTOR Fi. 32102-4340 ASTOR FL 321024340 9 0 n 1 B 9 1 4

e e IR RN IR AR

Suite, Apt. #, etc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2401492 Applied For
Not Applicable

dp Poumry Zip Country 5. Certificate of Status Desired [} $8'75 A.dditional

. : Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' ' - - Name™ ™ - ) T

JOHNSON' NORDL Street Address (P.O. Box Number is Not Acceptable)

233 EAST RICH AVENUE

DELAND FL 32724

City FL | 27 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. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE K
Signature, typed or,prifted name of registered agent and tie if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo' Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Gontribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D (7 Delets TIME Viee /M‘ch‘r/ Director— X Change ] Addition
NAME LAURANCE, J. P HAME
STREET ADDRESS | 1640 JUNO TRAIL STREET ADDRESS
CITY-57-71P ASTOR FL CITY-ST-2iP
T PD 01 Detete L Trmmmie. Kecves Ol Change (] Addition
NAME SPIVEY, JAMES W. NAME focbo Tonw TR ~ 203 M
sTReT ACORESS | 1640 JUNO TRAIL STREET ADDRESS
omv-sTzp | ASTOR FL CiTY-§T-2IP Aﬁf-&, ﬂ 72405
TILE T T O Delete TMLE - - [J change ] Acdition
NAME BURNS, BETTY J. NAME
STREET 200RESS | 1640 JUNO TR., 204F STREET ADDRESS
ony-st-ze - | ASTOR FL CITY-ST-2IP
E SD O Delete e [ Change [ Acdition
NAME POURD, JANICE NAME
streeT a00RESS | 1640 JN TR 204H STREET ADDRESS N
crv-s1-2P - [ ASTOR FL 32102 CITY-81-2P
TITLE VPD O Detete TITLE- PReStperdt [ptrecton Change [ Addition
NAME POUND, ROBERT . NAME . ‘
STREET ADDRESS | 1640 JUMO TR-204H STREET ADDRESS
ory-st-zp | ASTOR FL 32102 CITY-57-21P -
TITLE D [ petete TITLE [ Change [ Addition
NAME LUDWIG, JACK NAME ' -
streeT aporess | 1640 JUNE TRL 1024 STREET ADDRESS
CITY-ST-7P ASTOR FL 32102 GITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver gpirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiflf an address, with all other like gmpowered.

SIGNATURE:

1f31s  Bse-rer-znsy

CR2E037 {10/02)




