2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N01000007533 Feb 06,2004 08:00 AM
1. Entity Name Secretary of State
JUNIPER CREEK HOMEOWNERS® ASSOCIATION, INC.
Principal Place of Business 7 Maslmg Add;e;s
4980 S FERDON BLVD 4380 5 FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
ST e ———— |1 { AR
Suite, Apt. #, stc. Suite, Apl, #, elc. MOORE CR2E037 {11/03)
City & State Cily & State 4. FE! Number Applied For
80-0032242 Not Applicable
Ze Country Zp Country 5. Certificale of Statys Desired O geae-gesqﬁgfiﬂcna
6§ Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
290851:’5 l?:I(E:gDLbN BLVD Strast Addrass {P.O. Box Number is Not Accaplable)
CRESTVIEW FL 32536
Cily FL t Zip Cede

8. The above namead entity submits this statement rér the punpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typaed ac printad name of registerad agent and tifle £ applicable. {NOTE, Registered Agont signature raquead when msns!aunm DATE
FILE NOW: FEE IS $61.25 . o 9. Election Campaign Financing %$5.00 May Be Make Check Payabie to
Due By May 1, 2004 - Trust Fund Contribution. []  Addedto Fees Florida Department of State
10. OFFICERS AND DlHéCTORS 11. ADDITIONS/CHANGES TO OFi;_lCERS AND DIRECTORS [N 10
s L ] Delte e Dl Change [ Addiion
e GOFF, RICK L o
sTREET aposess 4980 S FERDON BLVD STREET ADDRESS
orvs.pe |CRESTVIEW FL 32536 - GivY-ST-2p
> ' HOOHOETRER
THLE 3 Delgle § e 30 3 Addiion
e GOFF, SUSAN L o HEIDB«*‘H#—BDI%E{ ~001H%
STREET ADpRess | 4980 S FERDON BLVD STREET ADDRESS
Lt ST JIF CRESTVIEW FL 32538 GUY-81- 1P
il D O Deleie TiLE Clchaige [ Addiion
HAME FISHER, AROBERT A NAME
STREET AbDaess | 1200 CROSSWINDS LANDING STREET ADDRESS
crv-srzp  |FT WALTON BEACH FL 32547 oTY-ST-2P
TTLE O pelete TIE [Change [ Addiion
e MANE
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP ’ CiTy-S1- 2P
TTLE [ Delete TITLE [ Change T Addition
NAME NANE
STREET ADDRESS STRCET ADORESS
P CITY-ST-ZP
e T pelete TR FlGhange [ Adastion
NAME NAME
STREET ADDAESS STREET ADDRESS
Lo7Y-ST-2P GHTY-ST. 2

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section §19.07(3){i}, Florida Statutes. i further cerlify that the information
ndicated on this report or supplementat report Is rue and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer ar director
of the corporancn of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with gp address, with alf othgr, like egppowered,
Cogeec N Qseer 1[nolod €50 %2t

b

S KG NATURE : LA MTE OYF S MG ORFICED AR DI TAN Fg Ty T Ao e B




