2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N01000007533

1. Entity Name -

JUNIPER CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

4980 S FERDON BLVD
CRESTVIEW FL 32538

) Maﬁingr ﬁlddres.s‘
4980 S FERDON BLVD

"~ GRESTVIEW FL 32536

2. Principal Place of Business .

3. Mafling Address ™

Suite, Apt. #, elc, _

Suite, Apt #, elc.

FILED

Mar 22, 2005 08:00 AM
Secretary of State

IR

D

15t MOORE CR2E037 {10/04)
City & State _ City & State 4, FEI Number Applied For
80-0032242 Not Applicable
Zip Country o Zip Country )

5. Cetfificate of Staws Desired

O  $8.75 addiional
Fae Required

7. Name and Addrass of New Registerad Agent

GOFF, RICK L

Name

49 80 5 FERD ON : BLVD Street Addrass (P.C. Box Number js Not Accaptable)

CRESTVIEW FL 32536 )

City FL Zip Code

8. The above named antity 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 registared agent.

SIGNATURE ——

(NDTf Reg:stémd Aganl sigralute required whan ramstating) - © DATE

FILE NOW: FEE IS $61.25

Signature, ypad ovpmlwinarne of requistatad age'nl and e apphcabla

Due By May 1,2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TTLE ») - 71 Delate i [J change [ Addition
NAME GOFF, RICKL . NAME . v

STRECT ADD8ESS | 4980 S FERDON BLVD SIFLL] ADDRESS UOND02TES4

oiv-si.2r  |CRESTVIEW FL 22538 CiY-sT. 7P 03/22/05-8001 2~022 81,25

TILE D o T O Dekek L ' [ changs [ Addition
NAME GOFF, SUSAN L NAME

SIRECT ADDRESS | 4980 S FERDON BLVD STHFET ADORESS

CITY-5T-4IP CRESTVIEW FL 32536 . Y51 2

TLE D et 013 [ change [ Addition
NAME FISHER, ROBERT A NAME

STREETADDRESS 1200 CROSSWINDS LANDING SIREET ADDAESS

CITY-5F- 2P FT WALTON BEACH FL 32547 GTY-ST-2P

THILE - [ Delete TnE [ change [ Addition
NAME NAME

STRECT ADDRFSS SIRCET ADDRESS

GIFY- (- 21p oily-S1. 2P

e ) O Delete T [JChange [ Additicn
NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-5T- 2P Civ-St- 2P

e S T Deete e [ change [ Addition
NAME NAME

SIREET ADDRESS STRFE T ADDRESS

Giy-51- 7w RN

12. | hereby certifz_that the Information supplied with: this filingrdoes not qualily for the exemption stated in Section 119 O7(3Xi), Florida Statutes. | farther certify that the information
indicatad on this report or supplegighal report 15 true angl accyrate 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 receiverof rustee/p

o exdlute this report as required by Chapter 817, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmentss
SIGNATURE: /

empowere

bt 200

Daytive Phone 4

e ¥ _ -
ED NAWE OF SIGNING OFFICER OR DIRECTOR Nate




